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Electrothermic Methods in the Treatment of Rodent Ulcer, with Report 
of an Unusually Advanced Case involving the Nose, Septum, Alveolus, 
Hard Palate and Antrum, Successfully Treated. W. L. Crark, Uro- 
logic and Cutaneous Review, Nov., 1917. 

The patient was a male 67 years old. The trouble first started on the 
upper lip and gradually spread to neighboring tissue. When the patient 
came under the writer’s care the whole upper lips and angles of the 
mouth were involved; there was induration well upward in the cheek 
on the right side. The nose, septum, alveolus and hard palate almost to 
the uvula were diseased. No glandular enlargements. Wassermann re- 
action negative. Pathological examination showed the growth to be 
basal cell carcinoma of the rodent ulcer type. Electrothermic coagula- 
tion was decided upon as the best means of treatment. Accordingly, the 
growth involving the lip, nose, septum as far as could be reached, a por- 
tion of the alveolus, hard palate and antrum, was treated by electrother- 
mic coagulation, under ether anesthesia. The soft tissues were immedi- 
ately curetted away after treatment by the current, there being but slight 
bleeding, the bone being left to slough at a future period. Healing pro- 
gressed rapidly. But the diseased tissue was not thoroughly eradicated 
at the first operation, as there were two recurrences, one of the nose and 
septum, the other in the antrum. These recurrences were treated by; 
dessication method. Healing progressed favorably until there was no 
evidence of the disease. There has been no recurrence in sixteen months. 
The patient has gained normal weight, health and strength and works 
at his trade every day as carpenter. Ep. 


7 


Two Cases of Perforation of the Nasal Septum Due to Inhalation of Ar- 
senic Trioxide. B. F. Davis, Jour. A. M. A., June 2, 1917 

The patients were chemists who had been engaged for about 6 months 
in making an arsenical preparation which involved the grinding and 
shoveling of from 20 to 50 lbs. of arsenic trioxide daily. In neither of 
the patients were there symptoms of gastro-intestinal irritation, neuritis, 
skin symptoms, edema of the lower lids or other changes following 
toxemia by arsenic. Examination for arsenic of an eighteen hour speci- 
men of urine (Gutzeit test) was negative. 

In addition to septal perforation due to trauma or syphilis, it may 
occur also from exposure to bichromate salts and aremia. Perforation 
due to arsenic appears to be quite common but the literature is scanty. 
Chrome salts (potassium and sodium bichromate) exert a markedly irri 
tating influence on the nasal mucous membrane. There arises in the 
nose a marked prickling which causes violent sneezing; then on the 
septum there appears a small ulcer which is followed, painlessly, 
perforation. The septal lesions produced by chrome salts and by arsenic 
are quite analogous but the apparently characteristic location of the 
lesions, the cartilaginous septum, still needs explanation. Ep. 


13 


Abscess of the Nasal Septum of Six Years’ Duration. J. B. Horcan, Jou? 
Laryngol., Rhinol. and Otol., July, 1917. 

Case report. The writer is of the opinion that the abscess arose from 
infection of a septal hematoma which resulted from injury six years 
previously. The upper teeth and nasal sinuses were ail quite healthy and 
the fact that the nose had never been sore would exclude the possibility 
of the abscess being secondary to furunculosis of the vestibule. There 
was paucity of symptoms. The abscess was discovered in the course of a 
submuccus operation about three drachms of pus being evacuated imme- 
diately on making the incision on the left side. Ep. 
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17 
Septal Hemorrhage; Its Cure by Submucous Elevation. Jonn LEeSHURE, 
American Jour. Surg., March, 1917. 

The steps of the procedure are given by the author as follows: 

1. Induction of analgeso-ischemia (local anesthesia). 

2. Incision and elevation of the septal muco-perichondrium backward 
for one inch and down to the floor of the nose. 

}. Compression of the elevated membrane between the blades of a spe- 
cial forceps. 

4. Replacement of the flap and packing in the usual 
twelve to twenty-four hours. 

The indications for operation are: 

1. Cases of septal hemorrhage which resist ordinary methods of 
ment such as cauterization, astringents, etc., and 
bleeding point can be readily found. 

Cases of chronic crusting of the septum accompanied by bleeding. 
Cases of septal hemorrhage of mild or severe degree in children who 
will not tolerate local treatment and who are best operated upon under 
general anesthesia. Ep, 
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Septal Displacements in the Very Young. D. MAcrARLANE, 
thalmol., Otol. and Laryngol., Jan., 1917. 
Obstructing septa in young not often seen. 


Jour. Oph- 


Operations for correc- 
tion, particularly sub-mucous work, impractical in children under twelve 
The old breaking operations are unscientific and give poor results. 
Correction by pressing the septum over with the index 
admirably and the results are quite permanent. A splint should be 
used on the side of the deflection. Digital pressure should be applied 
twice weekly. The treatment is not without pain, but results justify 
the measures employed. 


finger works 


29 
Pituitary Deficiency in Connection with Adenoids. 5S. Citetii and P. C 
iceT!, Pediatria, May, 1917. 
Citelli’s psychic syndrome encountered in persons with 
other affections of the nose or sphenoid sinus consists of 
wardness, poor memory, 


AL- 


adenoids or 
mental back- 
a tendency to drowsiness or insomnia and ina- 
bility to concentrate the attention. Three cases are described in soldiers 
all presenting feminine characteristics along with Citelli’s 
The three soldiers showed adenoid facies. 


30 


Some Conditions Leading to an Incorrect Diagnosis of Adenoids in Chil- 
dren. V. Dasney, Boston Med. and Surg. Jour., June 21, 1917. 
Among the conditions which because of “mouth 


colds,” “restlessness at night,” eic., 


syndrome 
Ep 


breathing,” “‘frequent 
are incorrectly diagnosed as adenoids 
Dr. Dabney mentions extension of the vomer to the pharyngeal wall, the 
presence of polypi and fibromata in the rhinopharynx, intumescence 


or 
the turbinates due to distension of the 


bladder, chronic constipation and 
anaphylactic reactions from gastro-intestinal irritations. Ep. 


36 


Posterior Adenoiditis as a Source of Meningitis. G. RoseENTHAI 
CueviILLe, Paris. Medical, Oct. 27, 1917. 


and 


A series of cases of cerebrospinal meningitis developing in a military 
garrison confirmed the view of the authors that nasopharyngeal infection 
plays a most important part in this disease. The adenoiditis is 
overlooked because there is no pain to call attention to it 
many instances the primary trouble, the involvement of 
rounding the spinal cord being secondary In many 


often 
but it is, in 
the tissues sur- 
cases of widespread 
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infection apparently without definite localization, the focus lies in a pos 
terior adenoiditis due to various micro-organisms. Nasopharyng 
swabs show that there are two groups of infection, the first without, tl 
second with, adenoiditis. E 
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Secondary Hemorrhage After Removal of Adenoids. Dr. Savacre, Jou 
Ophthalmol. and Oto-Laryngol., March, 117, p. 90 
The patient did nicely following the operation until the sixth day 
when hemorrhage occurred through the nose and mouth. This stopped 
before the arrival of the doctor. The next night there was a repetitior 
of the hemorrhage, the child having bled for three or four hours N 
further recurrence E 
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The Rationale of Pollen Extract Therapeusis of Hay Fever, with a Re- 

port of 127 Cases. Newerit S. Ferry, Interstate Med. Jour., Sept 
1917. 

After discussing the present status of the hay fever question and the 
preparation and standardization of pollen extracts, the author makes t 
following remarks: 

1. The 1-1,000 solution (1,000 units) should be used for the cutaneous 
diagnostic test. 

2. The 1-10,000 solution (100 units) should be used for the intracutans 
ous diagnostic test. 

3. It is not necessary at first to test the resistance of the patient 
the large majority react with the 1-100,000 solution (10 units) It is 
safe to start all cases with two units and increase the dose as rapidly 
possible, depending upon the general reaction of the patient to the 
tract, injections being given about every two or three days. If hay fever 
symptoms make their appearance as a result of the injections the dose 
too large. 

3. The average individual requires from ten to fifteen injections—not 
exceeding 1,000 units for the final dose—to produce the resistance neces 
sary to insure against attack. 

4. Railroad or automobile trips through sections of the country wher 
pollen abounds are extremely liable to break down the acquired resist 
ance of those who would be free from the disease under the ordinat 
conditions of every day life. 

5. Seventy-one per cent of cases are relieved of practically all syn 
toms and at least 16 per cent more are more or less benefited 

Of the 127 cases reported by the author 9 were treated with timot! 
pollen extract and 118 with ragweed pollen extract All but two 
these cases were diagnosed with the intracutaneous test, 100 unit si 
tion being used. The remaining cases were diagnosed with the cutaneous 
test, 1,000 unit solution being used. Of the 127 cases, 86 (68 per cent 
weathered the pollen season with practically no symptoms and thes 
were tabulated as relieved, 22 cases (17 per cent) were more or less 


is 


lieved and were tabulated as benefited; 19 cases (15 per cent) were not 
relieved; 2 cases were aggravated by the treatment E 


54 


Classification of Hay Fever Pollens from a Biological Standpoint. W 
SCHEPPEGRELL, Boston Med. and Surg. Jour., July 12, 1917 
While there are hundreds of varieties of hay fever plants, carefully 
conducted tests have shown that the majority of these may morpholog- 
ically be divided into four groups, the members of which are sufficiently 
alike in their chemical and biological reaction to warrant the same pollen 
therapy. E 
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66 
A Case of Nasal Sarcoma Cured by Radium. Ortro J. Stem, New York 
Med. Jour., Dec. 8, 1917. 

The patient was a male, 20 years old. Complete nasal obstruction, 
profuse attacks of epistaxis and severe headache. As far as could be 
determined the tumor seemed to originate from the right ethmoid region. 
An attempt was made to remove the tumor through anterior nares but 
there was recurrence within six months. Sections of the removed tumor 
showed round cell sarcoma. Patient placed on radium, one hundred milli- 
grams being applied uninterruptedly for five hours on three successive 
days. Repeated nineteen days later and continued for six hours each day. 
A month later fifty milligrams of radium was applied on two consecutive 
days for six hours each. A total of 4,100 milligram hours of radium were 
used about the nose and 2,125 milligram hours applied to the enlarged 
glands. Cure, the immediate results being brilliant. Ep. 


79 
Primary Carcinoma of the Nasopharynx. I. Moorr, Royal Soc. Med., Sec. 
Laryn., Nov., 1917. 

A woman of 70 had a primary carcinoma of the nasopharynx which 
was removed by operation. Within several months after the operation 
the left tonsil became enlarged and indurated and the patient complained 
of severe pain extending from the left side of the neck to the top of the 
head. No enlarged glands could be felt. Treatment by radium was 
considered but before undertaking this it was suggested that injections 
of colloidal copper be tried. This was done (number of injections or 
dosage not stated) with the result that the growth and induration of the 
tonsil disappeared. Ep. 


84 
Neutralization of Virus of Poliomyelitis by Nasal Washings. H. L. 
Amoss and E. Tayrtor, Vermont Medicine, Aug., 1917. 

Tests were made by Amoss and Taylor to determine the effect of con- 
centration of washings on the activity of the virus. Amounts of virus 
which would certainly produce the infection if injected directly were 
added to a filtered washing fluid obtained from persons not having been 
exposed to the infection. The mixtures were separately reduced to small 
volume in vacuo at low temperatures and injected into monkeys. The re- 
sults obtained were variable, for reasons which at first were not obvious, 
but the tests nevertheless showed that the filtered virus in certain 
amounts may withstand concentration in washing fiuids without losing 
entirely its infective power. The nasopharynx was rinsed with double 
distilled water and the washings were fractionally sterilized by heating 
to 60 C. for three successive days. Each person’s specimen was handled 
separately. The virus employed was obtained by filtering a 5 per cent 
suspension of glycerolated poliomyelitic monkey spinal cord. To each 
30 cc. of the washings 7.5 c.c. of the filtered virus were added. The 
mixture was then incubated at 37 C. for twenty-four hours. Control 
mixtures of virus and distilled water were subjected to the same incuba- 
tion. Each cubic centimeter of the mixtures then contained 0.2 c.c. 
of the filtrate, or at least two minimum lethal doses of the virus. The 
results of this experiment suggest that the nasal washings of a person 
suffering from acute poliomyelitis may exercise no restraining influence 
on an active virus, while those from healthy persons, under identical 
conditions of preparation, inhibit its activity. The secretions of ap- 
parently normal persons vary in the so-called neutralizing power. In 
each series of experiments the potency of the virus was established by 
control experiments. The secretions of three persons out of the six ex- 
amined varied in their power to neutralize 0.2 c.c. of the virus filtrate 
at different times under nearly identical conditions, yet the only known 
clinical differences consisted in the presence of a rhinitis which appears 
to remove the inactivating power of the secretions. 
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The neutralizing substance is apparently rendered inactive by heating 
to 70 C. Apparently inflammatory conditions of the upper air passages 
tend to remove or diminish the power of neutralization. But irregulari- 
ties have been noted, even in the absence of these conditions. The neu- 
tralizing substance is water soluble and appears not to be inorganic; it 
appears to be more or less thermolabile, and its action does not depend 
on the presence of mucin as such. It is suggested that the production of 
healthy carriers through contamination with the virus of poliomyelitis 
may be determined by the presence or absence of this inactivating or 
neutralizing property in the secretions. Whether this effect operates tq 
prevent actual invasion of the virus and production of infection can 
only be conjectured. The authors suggest that probably the property is 
merely accessory and not the essential element on which defense against 
infection rests. It is more probable that other factors exist which help 
to determine the issue of the delicate adjustment between contamination 
and infection. Ep. 


102 


Value of Bone and Cartilage Transplants in Rhinologic Surgery. W. W 
Carter, Annals of Surgery, Aug., 1917. 

Bone and cartilage present about the same vitality and resistance to 
infection. Infection occurring in the wound does not mean the de- 
struction of the entire transplant provided the infection is quickly con- 
trolled. A part of the transplant will be absorbed. A transplant stripped 
of its periosteum and placed in the soft tissues of the nose remains 
alive and is not absorbed but its growth is not as vigorous as the 
periosteum covered transplant. Bare bone in contact with periosteum 
covered bone is osteo-conductive and osteo-genetic and is not absorbed. 
Periosteum covered transplants in contact with live periosteum covered 
bone continue to live and perform their function uninfluenced by their 
change of position in the body. This is the ideal transplant. The perios- 
teum per se does not reproduce bone. Ep 


104 


Case of Espundia (Naso-oral Leishmaniasis) and Three Cases of Kala- 
Azar in Sudan Treated by Intravenous Injection of Antimony Tar- 
tarate. J. B. Curistopuerson, Jour. Tropical Med. and Hygiene, Oct. 
15, 1917. 

Considering the difficulties which may be encountered in the operation 
of introducing the drug into the lumen of the vein in kala-azar patients, 
Christopherson advises that the smaller the quantity of fluid and, there 
fore, the smaller the syringe and needle required, the better, and thers 
fore onantities which can be introduced with a hypodermic syringe with 
a rather large hypodermic needle are the most convenient Stronger 
solutions than one-half grain to 20 minims of distilled water are liable to 
be irritating (1 grain tartar emetic to 40 minims sterile normal salt 
solution, or distilled water, can conveniently be made up and kept in a 
flask). As routine treatment 20 minims of such a solution may be in- 
jected, and if this is well stood, may be increased to 40 minims on the 
following day, and then every other day an increase of 10 minims each 
dose till 2 grains is reached. This for a couple of months, and then 
once a week for some time after. For practical purposes 3 grains may 
be taken as the maximum dose. The most noticeable clinical sign is 
the change in the native patient’s skin from the dark, dirty, dry appear 
ance characteristic of kala-azar patients, as if they had been washed with 
dirty water, to the normal, moist, sleek, supple condition. Increase in 
body weight is very noticeable. Temperature falling by lysis com- 
mences to fall a day or two after commencing injections, and reaches 
and remains at normal in about a fortnight. Christopherson has had 
gcod results from the use of this drug. Ep. 
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109 
Hemorrhage in Rhinolaryngologic Work. A. M. Corwin, Annals Otol., 
Rhinol. and Laryngol., Sept., 1917. 

The article is concerned primarily with the question of hemorrhage 
as a result of hemophiliac tendencies rather than with accidental hem- 
orrhage. The real bleeder diagnosis must be summed up in (1) definite 
heredity through unaffected females (law of Nasse), (2) prolonged bleed- 
ing time, (3) diminution in coagulability, (4) normal blood picture ex- 
cept leucopenia; blood platelets not diminished, (5) origin in early 
youth. We are nearly as much at sea why the hemophiliac loves to 
bleed as we are why normal blood loves to clot. Upon physiological lab- 
oratory facts the author makes some recommendations as to the man- 
agement of bleeding of hemophiliac tendency which would apply also to 
bleeding from trauma or accident. We know physiologically that blood 
clotting is accelerated by raising the temperature and retarded by low- 
ering the temperature, and yet we slap on ice bags following tonsillec- 
tomy, presumably for their reflex effect upon vaso-motor constriction. 
3ut pledgets of cotton, not too hot, inserted directly into the wound will 
act as magically to check hemorrhage in the throat as in other surgical 
fields. The laboratory again tells us that blood clotting is stimulated 
by administration of an anesthetic bui, furthermore, that the addition 
of carbon dioxid and withdrawal of oxygen lessens the tendency to 
clotting. This is in favor of ether anesthesia and may partly account 
for the initial free bleeding in gas anesthesia. Clinically, calcium salts 
have not stood up to the theory that their internal administration stimu- 
lates coagulation. But applied to the wound in pledgets soaked in 
calcium chlorid solution, 1 or 2 per cent, it is of distinct benefit in check- 
ing and preventing hemorrhage. The most useful of all means in over- 
coming pathologic hemorrhage is the injection of animal serum. Coagu- 
lose applied dry or in solution has proven exceedingly useful and reliablé 
in epistaxis, in hemorrhage after adenoid removal, in tonsillar hem- 
orrhage and in simple obstinate cases of bleeding after tooth extraction. 

Ep 


110 
Role of the Streptococcus in Recent Epidemic of Acute’ Respiratory In- 
fections. H. H. Cum™Mincs, Michigan State Med. Soc. Jour., Aug 
1917. 

The total number of cases of acute rhinitis, pharyngitis and tonsilitis 
treated by the University of Michigan Health Service during four years 
was 7,056. Of this number 172 cases developed a middle ear infectio1 
or a percentage of 2.4. Mastoiditis developed in fourteen and ten of 
these came to operation. Two of these cases were found to have sinus 
thrombosis. In the series of 1,600 cases of tonsilitis, thirty-four, or 2 
per cent, developed joint complications involving most frequently the 
ankles and elbows. Three cases occurred in patients having a strepto- 
coccus tonsilitis associated with a scarlet rash. Two of these cases proved 
fatal. Acute polyarthritis was observed in twelve of the thirty-four 
cases. Experience has firmly fixed in the author’s mind the idea that 
acute flareups of chronic tonsilitis usually precede the arthritis involve- 
ment. The frequency with which recurring attacks of rheumatoid symp- 
toms in students having chronic tonsilitis occur, and the absolute disap- 
pearance after tonsillectomy, strengthens belief that these are manifes- 
tations of streptococcic ac.ivity in the joints and muscular system. Of 
the thirty-four arthritis cases, eight, or 23 per cent, developed cardiac 
complications. Following throat infections without arthritic complica- 
tions the following lesions have been diagnosed: mitral insufficiency, 
fifty-three cases; aortic insufficiency, eleven cases; mitral stenosis, four 
cases; aortic stenosis, four cases. Brain and nervous system complications, 
such as meningitis and neuritis have not been met, however, delirium 
and extreme alertness and irritability have been observed in many cases 
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during the acute stage. In four fatal septicemias this marked irritability 
has been the first indication of invasion of the blood stream. Cummings 
considers it a very valuable prognostic sign. Pulmonary complications 
have been few; only seven cases of broncho-pneumonia developed after 
these acute respiratory infections. Two students had pulmonary hem- 
orrhages during this epidemic. Tubercle bacilli were found in the 
hemorragic sputum although subsequent physical examination and 
Roentgen examination failed to disclose the area involved. Among 1,600 
cases of tonsilitis thirty cases of nephritis were observed, or 1,8 per cent 
Two of this number were of the acute hemorrhagic type. Acute parenchy 
matous nephritis was the more common. Two students died from ap 
pendicitis and peritonitis of streptococcic origin Ep 


113 
Observations on Chlioramines as Nasal Antiseptics. E. K. Dunnam and 
H. D. Dakin, British Med. Jour... June 30, 1917. 

The authors conducted a series of experiments on normal men to 
determine the possibilities of the chloramines as disinfectants of the 
nasal cavity in carrier cases. They suggest the following plan of treat- 
ment: The nose should first be cleansed by irrigation with salt or a 
0.25 per cent aqueous chloramine-T solution, or by repeated spraying 
alternating with blowing of the nose. The same chloramine solution 
should be used as a gargle at the same time. When the increased nasal 
secretion has subsided after this cleansing a two per cent solution of 
chloramine-T in chlorinated eucalyptol and paraffin oil should be sprayed 
thoroughly into all portions of the nose with an oil atomizer. At least 
four oil treatments should be given daily, or one every two hours if the 
treatment is to be intensive. The oily solution maintains a sufficient 
concentration of the chloramine for about two hours, but not for longer 


Ep 
116 


Local Treatment of Meningococcus Carriers with Antiseptics. P. Fi_vres 
and P. B. Watuis, Lancet, Oct. 6, 1917. 

Owing to the measures adopted in the British Navy to limit the spread 
of cerebrospinal fever a large number of carriers were detected in the 
Portsmouth depot and isolated in a special camp. It then became neces 
sary to attempt to sterilize the throats of these men, and, although from 
analogy with other diseases the local application of antiseptics appeared 
likely to be unprofitable, it was thougit desirable to give these a trial 
If the antiseptic did not destroy the cocci in the throat, it was possible 
that it might prevent the cross infection from one man to another. The 
antiseptics most thoroughly tested were chloramin-T and acriflavine 
Other antiseptics were boric acid, phenol, magnesium hypochlorite, 
ous solution of formaldehyd gas, potassium permanganate, guaiacol and 
several others. In addition to these, Fildes and Wallis administered to a 
few men a placebo in the form of tablets of formaldehyd solution. Chlor 
amin-T was applied in two different ways (a) In an inhaling chamber 
A 5 per cent solution of chloramin-T was used in the reservoir of the 
nebulizer; this strength was found to give as powerful an atmosphere of 
chlorin as was pleasant. The men remained in the chamber 
fifteen minutes per diem. (0b) In a nasopharyngeal spray: The chlora- 
min-T (2 per cent) thus came copiously into contact with the whole 
nasopharynx and often dripped from the anterior nares. This treatment 
was applied once a day. Acriflavine in a strength of 1 in 500 in salt 
solution, was applied daily with the authors’ nasopharyngeal spray The 
other antiseptics mentioned were all applied with a nasal spray until 
the drug could be felt in the nasopharynx. The strength of boric acid 
was 1 dram to the pint, of phenol 1 in 200, of liquor formaldehyd 1 in 
200, and of potassium permanganate 1 in 1,000. Looking at the results 


as a whole, Fildes and Wallis conclude that one-third of the men re 


aque 


for about 
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cover spontaneously, and that none of the methods of treatment tested 
has any conspicuous merit, nor has one any obvious advantage over 
another. This result is what might be expected from analogy with work 
on diphtheria carriers. Ep. 


126 
New Surgical Treatment of Atrophic Rhinitis. E. A. Grirrin, Medical 
Record, Oct. 27, 1917. 

The operation is adapted to idiopathic cases and is based upon en- 
largement of the inferior turbinate which is done in the following way: 
The nose is anesthetized in the usual way. The mucous membrane with 
its submucosa of the inferior turbinate is incised from the posterior tip 
to the anterior tip down to the bone. The membrane is now stripped 
downward and allowed to drop to the floor. The turbinate is then frac- 
tured towards the septum by passing any long, flat instrument like a 
blunt septal elevator, along the external surface of the bone. The nasal 
cavity is then packed with oily gauze, being careful to pack both the 
external and internal surface of the turbinate as packing the nasal 
cavity internal to this bone would only push back the fractured frag- 
ments into place. No astringents should be used in the dressings. The 
author has had favorable results with this method in quite a few cases. 

Ep. 


133 
Atrophic Rhinitis. W. G. Hatcn, Illinois Med. Jour., Sept., 1917. 

The author is enthusiastic over the use of trichloracetic acid in ozena, 
which he has employed in fifteen cases. First he uses suction to draw 
the secretions from the sinuses and cause hyperemia of the tissues. Next 
he thoroughly removes the crusts with 25 per cent hydrogen peroxide 
and an alkaline spray and douche. Then he applies 25 per cent tri- 
chloracetic acid well up into the ethmoid region and around the middle 
turbinates. Finally, the patient assumes a reclining position with the 
head hanging over the edge of the table and about 4 drachms of 1 to 5 
per cent solution of trichloracetic acid are poured into each nostril. 
Office treatments are given three times a week, the patient:at home 
cleansing his nose with warm salt solution three times a day. The 
author enumerates the following advantages of this treatment: sim- 
plicity, rapid disappearance of crusts and odor, its cleanliness, absence 
of pain or disagreeable symptoms. Ep. 


138 


Correction of Atresia of the Nostrils. J. M. Jorcre, Rev. de la Asociacion 
Med. Argentina, July, 1917. 

The atresia was the consequence of smallpox lesions. Jorge cor- 
rected it by making a horizontal incision just below the nose and suturing 
to the lower lip of the incision the edge of a square pedunculated flap 
from the upper arm fastened across the face. The raw side of the flap 
was turned upward, and the plastic operation when concluded proved 
very satisfactory, the patient now breathing freely through her nose, 
and with scarcely a trace of the incision below. Ep. 


144 


Etiology of Epidemic Acute Respiratory Infections Commonly Called In- 
fluenza. G. MATHERS, Jour. A. M. A., March 3, 1917. 

The influenza bacillus has not been obtainable in any considerable 
proportion of cases in recent investigations. Many observers have iso- 
lated several forms of streptococci from the secretions of these cases, 
sometimes in pure culture. Mathers recovered hemolytic streptococci 
in predominating numbers or in pure culture from the throats and nasal 
passages of 46 out of 61 cases. Pneumococci were recovered in 30 cases. 

Ep. 
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3. RicHarpDson, American Jour. Med. Sciences, 


Familial Epistaxis. 4H. 
July, 1917. 

Patient a male, German, 53 years old. Mother suffered from epistaxis 
though not to same extent as the patient. A maternal cousin of patient 
was known to have spots on her face and to be subject to epistaxis and 
her two sons and two daughters were all subject to epistaxis. The 
patient has a brother and sister, the latter being subject to epistaxis 
though not so severe as the patient. Patient married twice. Of two 
sons by the first marriage the elder is free from symptoms but the 
younger is subject to epistaxis. By his second wife, patient has one 
child, one year old, who so far has not had any nose-bleeds. 

Patient’s symptoms began about 10 years ago with spots on hi sface 
which bled easily when scratched (telangiectases). Subsequently he had 
frequent nasal hemorrhages (never bled abnormally from cuts). Ex- 
amination shows numerous, irregularly distributed cherry-red areas av- 
eraging 2 mm. in diameter over the face. A few similar patches are 
noticeable on the buccal mucous membrane. On the right side of the 
septum of the nose, about 2 cm. from the nares is an area 5 to 10 mm. 
long, bright cherry-red in color, consisting of three elongated patches. 
On the left side of nasal septum is circular, elevated area with a shallow 
depression in center. Lesions of same type were present on the turbi- 
nates. Similar lesions were also present in other parts of the body 
Wassermann negative. Coagulation time of blood, four minutes. ED. 


194 

Chondroma of the Soft Palate. B.C. Ging, Jour. A. M. A., June 23, 1917 

The patient was a woman 30 years old, who came under observation 
because of persistent earache. There was no discharge and hearing 
was not impaired. The pain gradually passed away but recurred two 
years later and again in succeeding years accompanied by abscess which 
had to be incised. All this time the throat was not examined but the 
last laryngologist in attendance inspected the palate and found it dis- 














tended by some growth. Wassermann negative. Diagnosis of chondroma 
was made, corroborated by laboratory examination. Patient made a rapid 
recovery following operation. Ep 
~ 
195 
Management of Cleft Palate. H. H. Grant, Mississippi Valley Med 


Jour., July, 1917. 

The operation should be done in the first ten weeks of life becaus 
after this time the difficulties increase until beyond the fourth or fift 
month it is almost impossible to get the bones together without damaging 
the soft parts injudiciously. The steps in the operation, after prope! 
preparation of the patient, are to carry a drill introduced high upon 


alveolar process about the opposite posterior border of the hard palat 
by lifting up the lid, a ligature through into the ft above the palate 
bone. Upon this ligature is threaded a No. 20 silver wire whicl 
drawn out at the point of entrance of the drill The same step is re 
peated at a corresponding spot upon the other side and the other end of 


the wire drawn through. From three-fourths to an inch in advance or 


towards the front of the mouth the drill is introduced in the same wa 
and another wire placed. These wires are now threaded over two lead 


plates with holes bored through them and after the palate as been 
pressed together by the thumbs of the surgeon these wires are pa 





gainst the mucous 


good plan to f1 


tiently twisted until the lead plate comes firmly a 
membrane and holds the replaced bones firmly It is 
searify the surface and occasionally a few horse hair sutures may b 
introduced to advantage. If there is protruding premaxillary bone an- 
other wire should be introduced through the front drill holes, tl 
if this protruding bone well freshened, pressed back into 
wire carried in front of the protruding bone and engaged 
wire so as to hold this bone in place. Ep. 
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A Case of Myxosarcoma of the Soft Palate. D. M. Grete, Edin. Med. 
Jour., July, 1917. 

The growth occurred in a boy 13 years of age and had been noticed 
for three or four years. It involved the entire soft palate and the pos- 
terior half of the hard palate. It consisted of a mass of curiously flat- 
tened lobules or papille of which the free ends were considerably broader 
than the attached, giving each lobule a clubbed appearance. The level- 
ness of the surface was very striking and appeared to be due to the con- 
tact of the oral surface of the tumour with the tongue. The other unusual 
feature was the lobulation, and the growth on the whole bore a striking 
resemblance to some of the sessile tumours found in the urinary bladder 
where frequent pressure and constant moisture obtain. The growth was 
successfully removed. GUTHRIE. 


201 
Points in the Operative Treatment of Hare-lip and Cleft Palate. NIcoLt, 
Glasgow Med. Jour., Jan., 1917. 

An operating experience extending over some hundreds of cases has 
crystallized the author’s opinion on ccrtain points to which he briefly 
refers. 

The date of the operation should be as early as possible. If both 
hare-lip and cleft-palate are present, the former should be treated first. 
In uni-lateral alveolar hare-lip the chief difficulty is to obviate the per- 
sistence of the flattened-out nostril. In cases in which considerable 
underfreeing of the ala, lip and cheek is necessary the subsequent con- 
traction of the raw surface and its adhesion to the underlying bone 
tend to reproduce this flattening and render the lip immobile. These 
ill results may be avoided by insertion of tin-foil beaween the soft parts 
and the periosteum. Mucous epithelium will then line the raw surfaces 
opposed to the tin plate, and these do not adhere together on its with- 
drawal, but form part of the buccal cavity. The subsequent wearing of a 
vuleanite, metal or celluloid tube of oval shape in the nostril has a re- 
markable effect in moulding the deformed nostril and preventing sec- 
ondary flattening. It is to be worn for several months. GUTHRIE. 


209 
Six Cases of Tonsillectomy in Diphtheria Carriers. C.C. BALLANTYNE and 
B. S. CoRNELL, British Med. Jour., Nov. 24, 1917. 
The result was successful in all six cases. Saline irrigations and 
‘cles had been used unavailingly up to the time of operation and 
their failure is explained by the pathological findings since in four of the 
six cases the bacilli were found in the depths of the crypts and surface 
applications could not have reached them. Living cultures of staphylo- 
coccus pyogenes albus had also been employed as sprays over the tonsils 
in the hope of outgrowing the diphtheria bacillus and it was usually 
found that swabs taken next day were negative for diphtheria but were 
oaded with staphylococci. Within a few days, however, the bacilli re- 
appeared in large numbers. Complete enucleation of the tonsils seems to 


be a successful 1 


a) 





1eans of eliminating diphtheria organisms from carriers 
ip. 


214 
Eighteen Months’ Observation on the Mental and Physical State of Chil- 
dren Following the Removal of Tonsils and Adenoids. CHARLES JAMES 
Broom, New Orleans Med. and Surg. Jour., April, 1917. 
From the standpoint of a pediatrist: and from an analysis of fifty-seven 
cases Bloom concludes as follows: 
Children exhibiting some alterations in the normal histology of tonsils 
and adenoids, give marked evidences of mental retardment. 
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theumatism, syphilis and tuberculosis from hereditary and environ- 
mental points of view have but little significance as causative agents of 
diseased tonsils and adenoids. 

This series of fifty-seven cases did not exhibit the pathological entities 
attributable to tonsils and adenoids, namely, endocarditis, myocarditis, 
rheumatic fever, chorea, etc. 

In all there were twenty-nine causes for the removal of these glands 

the marked improvement was evidenced only in cases where (1) per- 
sistent sore throat and tonsilitis with temperature; (2) frequent colds; 
(3) frequent attacks of suppurative otitis media; (4) mouth breather 
and suppurative lymph nodes were the factors of their removal. 

Adenoidectomies should always be practised where the child is 
mouth breather before the tonsils are enucleated. 

The largest tonsils (by weight) were those removed from patients 
who previously had measles and scarlet fever; the smallest from children 
who had mumps and whooping cough prior to operation. 

Only one child gave a history of pneumonia before the tonsils and 


adenoids were removed. 
No relation between abnormal and diseased teeth on the one hand and 
glands on the other. 
The weight curve showed appreciable improvement after ten 


1 


10 years, inappreciable 


(10) 


vears of age; gains were noted between 6 and 
before this time. Children with diseased tonsils are practically undei 
weight, namely 3 to 26 per cent. 

Gratifying results were obtained in ninety (90) per cent of forty 
cases where reports and statement were secured and especially marked 
in cases where frequent colds, tonsilitis (with temperature), and mouth 
breather were the factors for their removal. 

Frequent temperature traced to the tonsils and adenoids should be 
indication for immediate removal after the acute symptoms have sub 
sided, despite the fact that the child might be between the age of 12 to 
24 months, respectively; on the other hand, if there is no temperature 
but the patient suffers from symptoms attributable to tonsils and ads 
noids, it is not advisable to remove these organs until the child reaches 


the age of six years W. SCHEPPEGRELI 


229 


Relation of Tonsillar and Nasopharyngeal Infections to General Sys- 
temic Disorders. S. J. Crowe, S. S. Watkins and A. S. Rornuos 
Bull. Johns Hopkins Hosp., Jan., 1917 

Quoting the observations of Crowe, Watkins and Rothholz, the state 
ment is made (Med. Record, Feb. 24, 1917) that these investigators con 
clude that only in exceptional circumstances should anyone subject 
vatient with rheumatoid arthritis to an operation for the removal of 
the tonsils. The authors followed up nine cases of so-called “rheumatoid 
arthritis,” after tonsillectomy, and in only two of these was improve 
ment noticed; two others showed no benefit while five of the cases were 

In each of these cases there was no doubt that the tonsil 


much worse. 
ached were that ton 


was the source of the infection. The conclusions 

sillectomy alone will not cure a tuberculous cervical adenitis, arthritis 
or aglomerular nephritis. General measures that will increase the pa 
tient’s resistance must be applied. If the tonsils are the primary focus 


DY 








1¢ prognosis 


LEDERMAN 


f the infection, their removal may materially alte 


preventing infection 
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Primary Jugular Thrombosis Due to Tonsil Infection. CHARLES GooDM 
Annals Otol... Rhinol. and Laryngol., June, 1917 
The author reports a case of primary jugular thrombosis in a married 
woman, thirty-five years of age, following an attack of follicular ton 


‘ 


silitis, in which direct infection of tle jugular occurred by the lymphatic 
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route from the tonsils and pharynx instead of the usual secondary in- 
volvement via the mastoid and sinus. 

Operation revealed a thrombosis involving the facial vein for which a 
resection of the jugular from the clavicle to the jugular foramen was 
done without exposure of the sinus, following which the patient made an 
uninterrupted recovery. The probable organism was the streptococcus. 
Blood cultures were made but all proved negative. Several explanations 
of this latter feature are given. Ep. 


257 
Foundations of Voice Impairment Resulting from Tonsillectomy. E. L. 
KENYON, Jour. A. M. A., Sept. 1, 1917. 

Dr. Kenyon argues in favor of the intracapsular operation for tonsil- 
lectomy in preference to the extracapsular operation. He states that in 
removing the tonsillar capsule we take out an important supportive 
structure on which the normality of the physiologic action of the soft 
palate largely depends. Cases in which operation has been performed, 
as they now exist, show a frightful amount and degree of postoperative 
deformity dependent in large measure on the very principle of the opera- 
tion. The weakness of the present professional attitude in favor of the 
exclusive employment of the extracapsular operation lies in the fact that 
no evidence exists which proves that an operation aiming at a clean 
complete intracapsular lymphidectomy, namely, complete removal of the 
lymphatic tissue within the capsule might not prove to be practically as 
capable of eliminating infective dangers as the present extracapsular 
operation. With the extracapsular operation danger to the speaking 
voice necessarily lurks in the very nature of the operative conditions; 
danger to the singing voice from stiffness and adhesions begins, theo- 


retically, long before that to the speaking voice. Ep. 
271 
The Lingual Tonsil. J. L. MAysaum, New York Med. Jour., May 12, 
1917. 


The functional disturbances which an enlarged lingual tonsil causes 
are due to the interference with the free action of the epiglottis and the 
movements of the tongue. As a deciding factor in the causation of 
symptoms the size of the lingual tonsil is not alone to be considered 
for in some instances a moderate hyperplasia excites an extraordinary 


degree of disturbance. Two forms of hypertrophy may be considered: 
the congestive type frequently associated with gastric hyperacidity 01 
some renal, hepatic or cardio-circulatory disturbance. Surgical inter- 


vention is entirely out of place in this type treatment being directed 
to the general underlying condition and to local application of astrin- 
gents In the second and more common form, due to an actual hyper- 
trophy of lymphoid tissue surgical measures directed to the removal 
of the enlargement gives complete relief in the majority of cases. The 
symptoms vary in different cases. Usually there is a sensation of a 


a 


foreign body in the throat, dry cough, in some cases globus hystericus 
from refiex spasm of esophagus and pharyngeal muscles 


Of suppurative affections of the lingual tonsil (infrequent) there are 
1 











two types: that confined to the lingual and abscess formation 
spreading to and infiltrating the surrounding structures (peritonsilla 
{ ) Ep 
cpr, 
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The Tonsil as a Portal of Entry in Tuberculosis of the Cercival Glands. 
W. B. Metcarr, Illinois Med. Jour., July, 1917 

The author states that from experimental and clinical observation 

thers in be no doubt t tonsillar infections are spread to the cervical 

glands through the lymph channels. The tonsils are drained by their 

lymphatics into the serviecal glands. The tonsils frequently contain 


} 97 
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tubercle bacilli. Tubercle bacilli may penetrate the tonsillar membrane 
without leaving any mark and in a large percentage of cases of tuber 
culous lymph adenitis the tonsils are also infected. T! tonsil is ar 
important portal of entry of the tubercle bacillus into the human orga 
ism, if not one of the most important portals of entry These cont 
tions are substantiated by the author by experimental and clinical sta 
tistics. E 


276 
Primary Tuberculosis of the Faucial Tonsils. A P MITCHELI 
Pathol. and Bacteriol. April, 1917. 

By means of histological examination and animal inoculations Dr: 
Mitchell finds that primary tuberculosis of the tonsils, at least in Edi: 
burgh, where, out of 406 samples of mixed milk collected from milk 
shops, 82 (20 per cent) contained tubercle bacilli, is much more f1 
quent than is usually held. Thus, out of 106 (100 children adults 
operation cases of tuberculous cervical glands, 41, or 38 per cent, showed 

















tonsillar tuberculosis, most often immediately under the surfac osa 
less frequently in relation to the deeper parts of the crypts or close 
the capsule. In 80 out of the 106 cases the tonsillar lymphatic gland 
the angle formed by the junction of the common facial and in na 
jugular veins under the posterior belly of the digastric muscle ov 
at operation evidence of the most advanced tuberculous change The 
inoculation test was positive in 20 out of 92 cases, the bovine type being 


present in 16 and the human in 4. The reason wl inoculation was 





often positive than the microscopic test is that many of the guinea-pig 
died from rapid septic infection beforesthe tuberculous changes had ti 

to develop. The size and shape of the tonsil do not show any specia 
relation to the tuberculous infection: in 51 cases the tonsils were smal 


submerged, and firm, in 27 cases large, and in 28 of medium size. Amoi 
a further series of 100 chronically hypertrophic 


























i ol iis Withol tuber 
culous cervical glands tuberculosis was found in nine Dy lit 
main conclusions may be put briefly as follows Tuberculosis o 
upper deep cervical glands develops from a pi i or in t 
much more often than is generally supposed, but the primary tonsilla 

' infection can only be detected by the aid of the microscope and inoc¢ 

} lation experiments. The lesions are principally found just under 
surface epithelium and near the mouths of the lacunae; less often i: 
deeper portions. Hypertrophied tonsils may be the seat o rimar) 
berculosis, though rarely as compared with tonsils fron ses 0 
culous cervical adenitis. In Scotland at any rate primary tubercul 
of the tonsils in children is attributable rather to the ingestio ) 
culous milk than to the inhalation of human tubercle ici 
therefore, essential to the present state of the milk supply at iildrer 
milk should be boiled. In all cases of tuberculous glands in the nec 
moval of the tonsils entire in their capsule is necessa1 AS rf) 
and human types of tubercle bacilli are present in the tonsillar | ) 
a small percentage of children without demonstrable tuberculous lesi¢ 
either in the tonsils or elsewher 

277 
Heart Failure During Tonsillectomy. W \ Mois } 
Children’s Dis., March, 1917 

During an operation for tonsillecton on a boy irs old, sho 
developed with cessation of respiration and cessation of eart i 
It is estimated that the period of cessation of heart S s fron 
thirteen to twenty-four minutes An incision four es long 
made in the abdomen and through is incision tl eart was massaged 
The intestines escaped from the wound but were replaced under ligl 
ether anesthesia. He was unconscious for seven days, had rigidity of 
the limbs for-ten days, incontinence of urine for fifteen days, of fec« 


for twelve days. The boy eventually made a complete recovery Ep 
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Probable Cause of Fatalities in Tonsil and Adenoid Operations. J. D. Mor- 
TIMER, Practitioner, Nov., 1917. 

The immediate fatalities are due mainly to: (1) faulty administration 
of the anesthetic; (2) respiratory obstruction; (3) shock, and (4) hem- 
orrhage. 

In discussing faulty administration of the anesthetic, Mortimer con- 
siders the chief errors to be: (1) failure to select the appropriate anes- 
thetic; (2) want of knowledge, so that a deep anesthesia is taken for a 
light one; (3) failure to maintain a free airway and attend to the res- 
piration and the circulation; (4) failure to regulate or change the anes- 
thetic when circumstances alter, and (5) overdosing, absolutely or rela- 
tively. 

In connection with respiratory obstruction the author calls attention 
to the fact that the patient starts with a cerain amount of respiratory 
interference since the tonsils and adenoids encroach upon the breathing 
space hence still further encroachment by pieces of tissue, blood, mucus, 
etc., should be avoided. 

Fatality from concealed hemorrhage may take place because of faulty 
position of the patient. The patient should be kept in a prone or semi- 
prone position until the patient is out of the anesthetic. 

In most of the cases of immediate fatalities from tonsil-adenoid opera- 
tions, Mortimer believes that one has to deal with a combination of causes 
and conditions; but, as he says, “at the same time it is of first impor- 
tance, with a view to resuscitation, to estimate the proportion of the 
various factors and to distinguish, for example, a case of pure shock from 
one blood in the larynx—in short, to make a diagnosis—and to do this 
when possible as soon as danger threatens, not to wait until it arrives.” 


285 


Simplified Technic for Local Anesthesia of Tonsils. W. T. Parton, Jour. 
A.M, A., July 7, 2037. 

First abolish the pharyngeal reflexes by swabbing the oropharynx with 
10 per cent solution of cocaine. After the reflexes are under control inject 
a 1 per cent solution of novocain with 15 minims of epinephrin solution 
(1:1,000) to the half ounce of the novocain. The needle of the syringe 
is inserted through the center of the tonsil outward and backward with 
the idea of placing the point of the needle as near as possible between 
the capsule and aponeurosis at its exact center. The needle is shoved 
through the non-resisting tonsil tissue until a slight resistance is felt, 
which is the fibrous capsule, and then just a fraction farther. Now from 
15 to 20 minims of the novocain solution are injected. The solution 
infiltrates all around the capswle and there is no edema or swelling. 

Ep. 
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Clinical Problems Relating to the Faucial Tonsils in Adults.G. E. SHAm- 
BAUGH, Annals Otol., Rhinol. and Laryngol., March, 1917. 

It is now generally recognized that such conditions as neuritis, acute 
and chronic rheumatism, Bright’s disease, and cardiovascular degenera- 
tion owe their origin for the most part to foci of infection on such as 
are frequently found in the faucial tonsils. Enlarged tonsils from which 
masses of epithelial debris can be expressed from the crypts should be 
regarded with suspicion in the presence of systemic infection. There are 
cases, however, in which neither from the history of acute attacks of 
tonsilitis nor from local findings in the tonsils is there any positive evi- 
dence of tonsil infection, and still they may be the seat of an infection 
capable of producing the most serious systemic trouble. 











MOUTH AND PHARYNX 293 


307 
Lung Abscess following Tonsillectomy. J. WerrtNnsteixn, Med. Review of 
Reviews, Aug., 1917. 

A male, 39 years old, was operated upon Feb. 27, because of recurrent 
tonsillitis. On March 3, while out walking, he was seized with a violent 
attack of coughing. On March 6 he was in bed with chills and fever, 
violent pain in the left side of the chest, unabating cough and foul ex- 
pectoration. Physical examination showed that the right chest moved 
with greater amplitude than the left, tactile fremitus felt very distinctly 
over the left base posteriorly, dullness on percussion over an area the 
size of the paim of the hand from the eighth to the tenth rib and from 
the midaxillary to the posterior scapular lines; crepitant rales over the 
left chest posteriorly and subcrepitant rales between eighth and eleventh 
ribs. On March 24 the patient was again seized with violent coughing 
had expectorated a large amount of foul, putrid matter. Cyanosis and 
weak pulse. The following day the symptoms disappeared and the patient 
felt well. The case is unique because of the rapid relief of symptoms 
and recovery. Ep. 


311 
Concerning the Indications for and Dangers of Tonsillectomy. G. B. 
Woor, American Jour. Med. Sciences, Aug., 1917. 

Indications. Patients suffering from repeated attacks of suppurative 
tonsillitis or of peritonsillar abscess should have their tonsils removed, 
especially if there is systemic infection. Tonsillar enlargement is not 
necessarily an indication for operation except if there are obstructive 
symptoms. Yet a greatly enlarged tonsil is more apt to be repeatedly 
inflamed than a smaller one and it may also interfere with drainags 
from the Eustachian tube and predispose to otitic trouble. Embedded 
tonsils may reach an enormous size and still appear comparatively insig- 
nificant on casual inspection. The most difficult cases in which to advise 
patients wisely are those in which there is reason to suspect that the 
tonsils may be responsible for some cryptogenic toxemia. We must recog- 
nize that the tonsil is.not the sole source for the absorption of infec- 
tious material (teeth, accessory sinuses). If in a case of arthritis or 
other constitutional disturbances the crypts of the tonsils contains 
cheesy debris with enlargement of the tonsillar lymph nodes the responsi- 
bility of the tonsils would be practically established. Yet, there are other 
cases in which the infection has come through the tonsils and in which 
no tonsillar abnormality can be found. Between these two extremes 
there are cases in which only the history will reveal important connect- 
ing data. When there is doubt as to the implication of the tonsils, in 
arthritis deformans, recurrent rheumatoid arthritis, or general infection 
the patient should be given the benefit of the doubt and the tonsils should 
be completely enucleated. 

Dangers. Nitrous oxide-ether should never be used in children under 
ten years of age. Chloroform in tonsillar operations is absolutely un- 
justifiable because sudden death attributable to the chloroform itself has 
occurred too frequently to justify its use simply because of its convenience 
of administration. Acidosis due to a general anesthetic follows more 
often after chloroform than after ether. As regards hemorrhage, in the 
majority of cases where the bleeding is moderately profuse it is of 
venous origin. Where the bleeding is arterial its control may become 
very difficult requiring ligation, suturing of the pillars or packing. Post- 
operative lung abscess has occurred, mostly in adults. Post-operative 
throat sepsis sometimes with involvement of the ear through the Eus- 
tachian tubes, is usually due to excessive trauma or to the presence of 
pyorrhea or other septic infections of the teeth and gums. Accidental 
removai of part or whole of the uvula is not serious unless the wound 
is sufficiently large to give rise to a considerable amount of cicatricial 
contraction. Ep. 
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317 
Primary Tubercular Ulcer of the Tongue. P. Amorosi, Riforma Medica 
Aug. 11, 1917. 

Of the three distinct forms of tuberculosis of the tongue (ulcer, tuber- 
culoma, cold abscess) the tubercular ulcer is the most frequent. A case 
in man of 35 years, giving a tuberculous family history, is reported the 
ulcer being situated on the left margin of the tongue. It was tuberculosis 
by pathological examination; tubercle bacilli present. The cause of the 
relative infrequency of lingual tuberculosis the author ascribes to two 
reasons: the particular resistance of the lingual mucosa to the direct 
penetration of the tubercle bacillus and the natural resistance which all 
striated muscles offer to bacillary localization Ep. 


323 
Leucoplakia of the Tongue. G. W. Boot, Proc. Chicago “Laryngol. 
Otological Soc., Ann. Otol., Rhinol. and Laryngol., March, 1917. 
Patient 42 years old. Syphilis twelve years before for which he had 
taken treatment for about three months since which time he had 


ane 


had 
no signs of syphilis. The leucoplakia occupies chiefly the tip and borders 
of the tongue and gives the patient-no discomfort Wassermann negative. 
Ep 


325 
Edema of Mouth, Pharynx, Tongue and Epigiottis Due to Eating Brazil 
Nut. V. Dapney, Jour. A. M. A.. May 19, 1917. 

A woman, 29 years old, ate a chocolate coated Brazil nut. She had 
noticed on previous occasions that even a trace of flavoring of Brazil 
nut made her mouth sore and her tongue feel swollen. On this occasion 
within five minutes after eating the nut she felt a burning, intense pain 
in the stomach, bead of sweat appeared on her forehead and she was in 
great prostration. A few minutes later her tongue became scarlet and 
so enlarged that she could not close her teeth together by an inch. The 
edema of the whole cropharynx was marked and the uvula was so 


elongated as to reach almost to the base of the tongue. Both the lingual 

and laryngeal surfaces of the epiglottis were markedly infiltrated and 

swallowing was practically impossible Ep 
327 

Pathogenesis of Cysts and Fistulas of Bochdalek’s Duct. Epiroriat, Med- 


ical Record, Dec. 29, 1917. 

The anatomical relations of the duct are usually quite constant. It 
does not appear to start from the foramen cecum and the subforaminal 
portion is the part most constantly obliterated. However, a 
tion seems sometimes to exist through a lacunal tissue, quite analogous 
to thyroid tissue. From this point the duct reaches the median septum 
of the tongue, making a slight curve with an anterior concavity, and 
attains the hyoglossal membrane, in the midst of which i 
included It usually stops at the upper border of the |} 


communica 


t appears to b 
i1yoid bone, but 
when it is continuous with the pyramid of Lalouette, the extension passes 
behind the hyoid, lying closely against the posterior aspect of the bone. 
On the other hand, when there is complete occlusion of the duct, the 
glands of Zuckerkandl-Kadyi (upper portion of the tract) are situated 
on a plane anterior to that of the hyoid bone, and Lalouette’s pyramid 
(lower portion of the tract) becomes fixed to the posterior aspect of the 
bone. Therefore, the arrangement in the embryo persists in the adult 
in the majority of cases 


Independently of the cases with a marked persistence of the duct, the 
median septum of the tongue may acquire a size and consistency much 
greater than the normal. When such is the case, a series of cysts, usually 
superposed vertically upon each other, may be found, spreading the Z- 


fibers of the raphe apart. These fibers occasionally co-exist with some 

















subhyoid glands. It is possible that the) related to the median 
thyroid primal elements, but further researches are necessary to deter 
mine this point. 

The foramen cecum is ordinarily represented by a depression of 2 to 3 
millimeters in depth, and in about 19 per cent of the cases it attains 
the depth of 1 centimeier. Its relation with the large canciform papilla 
are variable, but it is clearly the ductus excretorius lingue of the older 
writers. These formations, which are regarded as the remains of the 
median thyroid primal elements, do not develop in the principal duct 
of Bochdalek which extends to the glossoepiglottic ligament, but in its 
anterior diverticula. 

A pyramid with a bifurcation of its iower end will be found in 5 pe 
cent of the subjects examined: two incomplete pyramids may also be met 
with, being probably the remains of the division of the thyrolingual tract 
which has disappeared. It is rare to find two pyramids reaching upward 
to the hyoid bone, only two instances being 
and the other by Chemin, and until the cont 

gnification can be attributed to ft 
admitting a very division of the tract 
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one recorded by Hi 
an be demonstrated 


to the others, 





the same 






Fissured Tongue as a Sign of Syphilis. Dr. ¢ {} inna r Vale 
dies Vener., June, 1917. 
Gaucher recognizes, in addition to the already described plicated or 


“scrotal” tongue of congenital syphilis, a less conspicuous condition in 
which the tongue shows merely a number of shallow fissures, the result 
of a mild grade of poisoning by syphilitic toxins. While often manifested 
in congenital syphilis, this condition is at least as frequently seen in 
quired syphilis. In the congenital cases it is at times accompanied 
other lingual changes of like origin, such as leucoplakia or geographical 


tongue, as well as by various other dystrophic manifestations in par 
ticular an abnormal spacing of the median superior incisors. The cha 


acteristic tongue fissures are best seen when the papill# are smoothed 
down to the lingual surface by passage of the finger over the latter 
The median fissure usually present is merely the normal medial furrov 
in an exaggerated form; but there are also irregularly distributed lateral 
fissures, some running into the median fissure and others independent o 
it, some straight and others curved As a whole they run longitudinal] 

but many run transversally or obliquely The fissures at the margins 
of the tongue are generally the deepest. There is no subjective disturb 
ance, save exceptionally a slight tingling of the tongue upon ingestion 
of spiced foods or acid fluids. The condition is a certain indication of 
acquired or inherited syphilis. En 


339 


Pemphigus of the Tongue and Cheeks. C. M. Situ, Boston Med. an 


Surg. Jour.. July 26, 1917. 
The patient has been observed in two different outbreaks of distinct 
vesicular lesions, one attack limited to the cheek and the other to the 
tongue. The lesions always begin as vesicles. The patient received six 
injections of salvarsé 
One exposure of radium was the only remedy that afforded any relief. 


Ep. 


intravenously a year ago without any benefit 





341 
Bilateral Pneumococcai Parotitis. J. V. Barrow, Jour. A. M. A., June 9, 
1917. 

This rare condition occurred as a complication of a severe bronchitis 
and began abruptly with a chill and symptoms of collapse and pain in 
the left parotid region. Two days later this gland was markedly swollen 
and from the duct a greenish yellow mucopus could be squeezed out 
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by pressure upon the gland. Three days later the right parotid gland 
became similarly involved. For about two weeks from three to ten c.c. 
of mucopus was expressed from each gland several times a day. Bac- 
teriological examination ‘showed pneumococci in pvre culture. About 
a week after the acute onset the fever dropped by crisis and rose sub- 
sequently only when the orifice of the ducts became plugged. Convales- 
cence lasted for several months but recovery was ultimately complete. 
Eb. 


342 
Septic Parotitis. V. P. Bratr, Medicine and Surgery, March, 1917. 

What the writer wishes to present is acute septic infection of the 
salivary glands, most commonly seen in the parotid. This is often re- 
ferred to as a secondary or metastatic parotid abscess. The swelling is 
usually first marked in front of the lobe of the ear, where the capsule 
is less tense, but subsequently the swelling is over the whole gland. In 
fulminating cases the swelling may come up very rapidly and the in- 
volvement of the parotid be obscured by the edema of the cheek and 
neck. There is severe pain and tenderness and sometimes discoloration 
of the skin. Usually there is fever and other evidence of septic infection 
The patients seem extremely ill. The flow of saliva from the duct may 
be entirely suppressed or pus may be squeezed out. The infection may 
be mild, subsiding in a few days but often it is very severe, causing 
diffuse phlegmon of the gland with involvement of the surrounding tis- 
sues. As regards treatment, in the early stages ice should be applied. 
If suppuration occurs usually on the third or fourth day radical treat- 
ment by incision down to the capsule should be instituted. ED. 


350 
Disease of the Internal Ear with Epidemic Parotitis. C. Hrtiskov, Uges- 
krift for Laeger, No. 8, 1917. 

Heilskov reports three cases of symptoms on the part of the internal ear 
as an element in the clinical picture of epidemic parotitis. In one case the 
labyrinth symptoms, tinnitus, vomiting, dizziness and sudden and rapidly 
progressive deafness in one ear, preceded by nine days the other mani- 
festations of the parotitis, and the latter developed on the other side. 
The patient was a young woman, and the loss of the thermic reaction 
indicated apparently total paralysis of the labyrinth. The parotid gland 
was only lightly affected, and the mumps showed no other localizations, 
but there was slight fever for six weeks, with some uncertainty in the 
gait, and for a long time she could not lie on that side without dizziness 
and vomiting if she raised her head. The tinnitus has persisted for 
three years to date, with total deafness on that side. In the two other 
cases there is still a slight labyrinthal defect left from the acute serous 
labyrinthitis accompanying the mumps. These patients were a girl of 
i6 and woman of 36. In another case a girl of 7 was left totally deaf 
after mumps. This “traveling mumps” suggests that the virus may 
localize in the labyrinth or in the acoustic nerve, meningitis or brain. 
Lumbar puncture may throw new light on it. Eb. 


360 
Roentgenotherapy in Malignant Tumors of the Parotid Salivary Gland. 
C. A. Prenpner, Medicine and Surgery, June, 1917. 

Primary carcinoma of the parotid is fairly rare; it seems that the 
salivary gland is relatively immune to cancer. Carcinoma of the parotid 
is usually operable when seen early and operable cases should receive a 
preliminary roentgenization followed by excision and rigorous roentgeni- 
zation for months. Mixed tumors comprise 60 per cent of all tumors of 
the parotid and are twice as frequent in women than in men. They 
usually occur on the left side. The prognosis is far more favorable when 
sarcoma is present than when carcincma provided roentgenization is 
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resorted to in all cases tecurrences in mixed tumors are not nearly so 
frequent as in pure sarcoma or carcinoma. In sarcoma of the parotid 
the prognosis depends on the progress of the growth and on the treat 
ment elected. Early operated cases without roentgenization tend to 
recur, those followed by roentgenization offer a good prognosis for prompt 
recovery and prevention of recurrence Advanced cases of sarcoma 
invariably recur after operation. Such cases have been successfully 
treated by x-rays and the best results were obtained when roentgenizatior 
was employed before recurrences set in Et 


384 
Vincent’s Angina Among the Troops in France. R. J. C. Boury, Britis! 
Med. Jour., Nov. 24, 1917. 

In peace times this disease forms about 2 to 3 per cent of all cases o 
throat trouble among the French army, while recent statistics from 
British military hospital in France show the proportion to be as hig! 
as 23 per cent. 

From a study of cases under his own observation, Bouty found that 
this disease is characterized by the formation of ulcers on the bucca 
and pharyngeal mucous membrane, either superficial or deep, covered | 
a pseudomembrane, and the most common site is the tonsil 

Microscopically, two varieties of organism are found, the Bacill 
fusiformis and Vincent’s spirochete. Two forms of Vincent’s angina ar¢ 
met with—(1) the pseudo-membranous, resembling diphtheria in ay 
pearance, and (2) the ulcerative form. In the first we find abundant 
bacilli mixed with cocci, and in the second, associated with the bacillus 
a Gram-negative mobile flagellated spirillum. A coexisting streptococca 
infection is not uncommon, and may give rise to serious complications 

The Ziehl-Nielson method is all that is required, though the silver 
method demonstrates the spirochete more clearly. Injected into animals 
the organisms are non-pathogenic. Injection of impure cultures causes 
abscesses in which the spirochete is abundant. 

In the treatment of this condition Vincent states that mercurial treat 
ment aggravates the condition when the patient is not a syphilitic 
Arsenic and a mixture of sodium salicylate and potassium chlorate have 
been used, and tonics locally. Mercury perchloride and glycerin (1 in 
500), silver nitrate, methylene blue, neo-salvarsan, solution or powde! 
applied daily for three days, and frequent gargles of hot hydrogen perox 
ide have been recommended. 

The treatment which Vincent himself finds most effective is a thoroug! 
painting with tincture of iodine, 6 per cent, after the membrane has bee! 
thoroughly removed. 

In some cases a dose of antidiphtherial serum has given much relief 
The importance of treating the unaffected side of the throat must be borne 
in mind to prevent occurrence on that side. Salvarsan intravenous] 
(one dose) has been said to modify this condition and to prevent occur 
rence, 

Vincent’s angina is to be diagnosed from diphtheria, all types of tor 
sillitis, syphilitic ulceration, primary and tertiary, and scarlet fever. In 
every case a culture should be made to establish the absence of Loeffler’s 
bacillus. The Wassermann reaction in this condition is negative. Cer- 
tain skin conditions, such as erythemata and bullous symptoms have be 
reported, but are probably due to coincident streptococcal infection. 


392 
Epidemic Ulceromembranous Stomatitis (Vincent’s Angina) Affecting 
Troops. A. R. Campperrt and A. D. Dyas, Jour. A. YM. A., June 


1917. 
The authors report their experience with epidemic ulceromembranus 
stomatitis (Vincent’s angina) in soldiers in the present war. sefors 


the beginning of the war it was one of the rarest diseases in Europe and 
practically unknown in America. It seems to have first become prevalent 
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in France where it was believed to be caused by overuse of cigarettes, 
ut now it is among the commonest of disabilities. Vincent’s angina 
is an infectious disease of the mucous membrane of the mouth, throat, 
bronchi and prepuce. Cases of the latter are rare while those of the 
mouth and throat are most frequent. The tonsillar type is most com- 
mon, with a yellowish gray membrane covering one or both tonsils. 
The breath is extremely fetid, but markedly different from that of diph- 
theria. There is some difficulty in swallowing and the cervical glands 
are enlarged and tender, but the absence of headache, myalgia, and 
marked prostration is a marked contrast to diphtheria or acute tonsil- 
litis. The temperature is slightly elevated and the pulse and respiration 
only slightly. In early stages there are only small whitish patches in 
the crypts which if not treated may extend over the palate, uvula and 
even the posterior pharyngeal region. In a well developed case the 
membrane is yellowish gray and microscopic examination may be needed 
for its differentiation. On removal it leaves a freely bleeding surface, 
but in advanced cases the whole tonsil may be eaten away. The next 
most frequent type is the deep ulcer on the ramus of the lower jaw 
ust behind the last molar tooth. In many cases the edge of the ulcer 
projects over the crown of the tooth making mastication impossible 
and in untreated cases infection spreads along the margin of the gums 
causing pyorrhea. Pyorrhea caused by Vincent’s organisms is also fre- 
quent, beginning in the region of the incisors and in advanced cases 
the teeth may become loose and even drop out. Mercurial treatment 
favors the condition, even innunction of mercurial ointment for lice. 
General infection of the mouth is the severest type of all and the patient 
is acutely ill, the membrane extending over all parts even to the lips. 
Seven cases out of a total of 129 were of the bronchial type; where the 
clinical picture was of a moderately severe bronchitis and which ran a 
curse of about three weeks, without any visible lesions in the mouth 
or throat. There was copious expectoration, general depression and 
slight fever. The sputum wag loaded with Vincent's organisms. Four 
cases were seen in men with long prepuces. There was considerable 
dema of the foreskin with typical membranous ulcers on the inner 
surface, some of which spread to the glands. Infection was due to lack 
of cleanliness in shaving, but all cleared up after four or five days’ 





treatment The bacteriology is described. There are two organisms: 
the fusiform bacillus and the spirochete, invariably present at the same 
time. In early cases the bacilli are most numerous but in the most 


advanced cases the spirochetes, usually. Various forms of staphylococci 
and diplococci are always present, and in long standing cases of pyorrhea 
the Bacillus ramosus and the Endamoeba buccalis are frequently present. 
“Various forms of the bacilli are seen: (a) large, with from two to 
four pale bands traversing them; (0) smaller, with one pale band in the 
center, giving the appearance almost of very long diplococci and (c) 
small, and evenly stained throughout. In old cases spirochetes are fre- 
quently seen to contain granules.” In the mouth and throat active 
treatment causes the organism to disappear but several of the bronchial 
cases gave opportunity for more lengthy observation. When first seen 
the sputum contained about equal numbers of the organisms but after 
about a week the spirochetes had become much more numerous and 
granular, and at the end of another week or ten days the number was 
greatly diminished and practically all spirochetes and these largely in 
rrocess of degeneration. The same changes in organism were seen in 
acetic broth cultures. The incubation period of the disease is unknown, 
but it is sometimes evidently short. The differences from diphtheria 
have been mentioned but in a few cases both infections were present. 
Existing syphilis or syphilitic history of mercurial treatment favors 
the development of the disease, many of the severest cases being of this 
kind. In eases with no syphilitic history the Wassermann reaction is 
always negative. Arsenic is undoubtedly the most useful remedy, espe- 
cially in the form of salvarsan or neosalvarsan, but as these drugs are 
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expensive and difficult to use their employment is not general. For 
ulcerations about the mouth or tonsils the routine treatment is liquor 
arsenicalis (solution) swabbed down three or four times a day. For 
pyorrhea a mixture containing this is used, a few drops on the tooth 
brush several times a day. In general stomatitis and gingivitis they 
ise large doses of liquor arsenicalis internaliy, cacodylate hypodermically 
or salvarsan and soothing antiseptic mouth wash. The great majorit 
of cases thus treated are cured in from four to seven days. They 
iad few returns of patients discharged as cured. 


Ludwig’s Angina. A. CHIAVARO, Annali di Odontologia, June, 1917. 
Ludwig’s angina is a circumscribed or diffused phlegmon of the mouth, 
which at a certain stage of its evolution becomes hard and 


hav 


board-like 
and it is associated with grave symptoms of general sepsis. The 
infection is almost always of dental origin, and particularly i 
erupting or included teeth. 

It is a rare disease, more frequent i1 


local 


1 cases of! 


young age, during the eruption 
of the wisdom tooth. * Dentist must be able to diagnose this disease, 
being most likely to be seen first by him than by the surgeon, as t 
vatient realizes that the teeth have something to do with it 
Characteristic symptoms of Ludwig’s angi are the board-like hard 
iess of the swelling and the severity of general phenomena, which start 
very early, and rapidly become very grave. 
The treatment of Ludwig's angina is essentially surgical 
Dentists could cure it 


n the very beginning by the extraction of the 
tooth from which the infection originated, but when the disease is in 











an advanced stage the extraction of the tooth 


nent of the patient must 


be dangerous, opening 





other avenues to the infection, so that the 


be intrusted to surgeon 
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Mouth-washes in Health and Disease. Hre_en P. Goopricu, British Me 
Jour. April 14, 1917. 

In every mouth left undisturbed for some hours—as during sleep 

varying amount of white substance accumulates round the teeth. W 


rile 
this fact was no new discovery on the part of the writer, it formed a 
basis for experimentation. This white substance when examined, micr« 


scopically was found to contain salivary corpuscles, epithelial cells, and 
arious organisms, but chiefly the thread-like leptothrix which, if allowed 
to remain undisturbed, will grow rapidly and calcify to form hard masses 
of tartar or calculus. The ideal to be aimed at in oral hygiene is tl 
prevention of the growth of leptothrix altogether, there 


being good reason 
o believe that it is the cause of pyorrhea. Approximation of this ideal 
may be obtained with little trouble. Friction is needed, which may b 
given by the tongue and lips, but a soft brush and a suitable mouth wash 
should be used very, very often and the brush passed vertically 
down the teeth so that the bristles penetrate between them. A powder 
or paste is only necessary once a day for polishing the teeth while the 
tartar, if formed, should be removed by a dentist. After testing with 
boric acid, emetine hypochloride, harmine hypochloride, iodine, hypo 
chlorite solution, oxidizing agents, and zinc sulphocarbolate, which -is 
supposed to have a beneficial effect in pyorrhea when used in 4 per 
cent solution, flavine, and other dyes, Goodrich found by experimenting 
for the effects of these various antiseptics on the bacteria in the mouth, 
that in health as well as in cases of oral disease, antiseptic mouth washes 
should be used as often as possible, and that a really satisfactory mouth 
wash, both cheap and effective, is a saturated aqueous solution of thymol 
This antiseptic has a pleasant taste, causing a temporary burning sen 
sation and stimulating a flow of saliva. It is a stronger antiseptic and 
less irritating than carbolic acid, to which it is closely related. It 
not acid and is free from the corrosive action of phenol. One part 
thymol dissolves in 1,500 parts of cold water. 


up and 


of 
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435 
Observations on Spirillar Infections of the Mouth. Guisez and PIirrrer, 
Presse Medicale, Aug. 6, 1917. 

Guysez and Pierret refer to three cases in which with an ulcerative 
and membranous stomatitis due to fusospirillar and streptothrix infec- 
tion there appeared an eruption of large papules and blebs on the hands 
and feet and a bilateral conjunctivoblepharitis. The urine, examined in 
one case, showed numerous spirillar organisms, suggesting that the infec- 
tion had broken through the pharyngeal barrier and was in some way 
responsible for the eruption. Both the latter and the stomatitis promptly 
disappeared under applications of methylene blue in the mouth, with or 
without potassium iodide. In another series of nine cases, suspected to 
be tuberculous, the sputum never showed tubercle bacilli but yielded 
numerous spirilla and streptothrices; one, carefully examined, showed 
many spirilla in the stools. In a case of acute and one of subacut« 
laryngitis smears showed the same kinds of infection, and rapid improve- 
ment occurred under methylene blue. In all these cases the sputum was 
fluid and grayish or reddish and had a peculiar stale odor. Attacks of 
sore throat with mild fever, aching limbs, and slight meningeal sym} 
toms were similarly produced and yielded rapidly to methylene blue. 
Thus, clinically, the possibility of a spirillosis should constantly be kept 
in mind. Spirilla and streptothrices seem to reside as saphrophyetes 
in the throat of about one-third of all soldiers; on assuming pathogenicity 
they multiply enormously. The blood shows a marked mononucleosis 
The spirilla are easily shown in smears by prolonged Ziehl staining in 
the cold or by the Fontana-Tribondeau silver method. To the local 
treatment with methylene blue and alkaline gargles may with advantage 
be added potassium iodide and arsenicals internally. 


455 
Tubercular Cervical Adenitis in Chiidren. W. E. Lapp, Surg., Gyn. and 
Obstet., April, 1917. 

During the past five years, Ladd operated on 159 cases of tuberculous 
cervical adenitis in children at the Children’s Hospital of Boston and 
in his private practice. He was able to follow up 130 of these children 
for periods varying from six months to five years. He lost only one 
case, and that from meningeal complications. Ladd lays great stress 
on the importance of early operation when the glands are still discrete 
and when no abscess has as yet formed; also it is important to remove 
the portal of entry. This in his experience has been the tonsil chiefly. 
Infested teeth, adenoids, facial or nasal lupus may also be the primary 
focus of infection. In over 90 per cent of his operatio cases he got 
primary union and in the same percentage out of a series of 119 cases 
there was no further evidence of tuberculosis at examinations made 
from one to five years after operation. He prefers the transverse incision 
in one of the natural folds of the neck. This gives the best cosmetic 
result. The type of infection appears to be from the bovine tubercle 
bacillus. Hence it would be desirable to secure milk from non-tubercular 
milk supplies. While other methods than the radical removal sometimes 
result in cure, they require a longer time and are less certain. 


465 
Contributory Causes of Cancer of the Throat. W. Srvuartr-Low, Practi- 
tioner, Aug., 1917. 

In twelve cases of cancer of the throat now under observation, syphilis 
had been contracted in earlier years. One of the most constant conditions 
present in all cases is sepsis of the throat from the presence of carious 
teeth, pyorrhea alveolaris or septic gingivitis. The normal reaction of 
the mouth fluids is alkaline, but in the presence of these septic condi- 
tions it is acid. The increased irritating effects of such acid fluids on 
the mucous covering of the throat is considerable, and may well prove 
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a contributory factor to cancer of the throat. Nearly 96 per cent of the 
cases investigated by Low have occurred in men, and in nearly ever) 
instance the patient has used tobacco to excess. Another pernicious 
influence noted was the baneful but common one of consuming very hot 
food, and all the cases investigated were found to be people who believed 
in the free use of common table salt. Salt increases the acidity of the ali- 
mentary tract and so causes irritation. Any form of nasal obstruction that 
leads to oral respiration, and one of the commonest is displacement of 01 
irregularities in the nasal septum, is followed by chronic dryness of the 
mucous membrane of the throat. In the majority of cases of throat 
cancer well marked nasal obstruction has been found present 


A472 
A New Incision for the Radical Resection of Tuberculous Glands of ths 
Neck. W. E. McItvaine, Jour. A. M. A., April 21, 1917. 

This is a T incision. The horizontal portion is begun about one inc 
below the lobe of the ear and runs forward toward the median line of 
the neck parallel with the ramus of the inferior maxillary bone. From 
the middle of this incision begins the vertical portion which runs down 
ward and slightly backward towards the junction of the middle and oute1 
thirds of the clavicle. Through the horizontal incision may be removed 
the glands in the submaxillary triangle. Through the vertical portio1 
access is had to the substernomastoid chain of glands Ep 


486 

Angioma and Radium. Gorpon, B. New, Journal-Lancet, July, 1917. 

When the work is done entirely on the inside of the moyth there is 
no visible scarring and no deformity of the skin. The tumor disappears 
leaving a normal condition and in young children particularly, such a 
method is preferable as the radium is placed where it is needed and 
kept there the necessary length of time. It is well to wait two or 
three months between treatments so that the full value of the radium 
may be seen before further treatments are given. Angiomas, in young 
children particularly, respond readily but many remarkable results aré 
seen in adults. Extensive cavernous angiomas about the tongue and 
floor of the mouth, involving the submental and submaxillary regions, 
are best treated by the cross-firing method from the inside of the mouth 
and outside of the neck. In this way many conditions that are hopeless 
from a surgical point of view are cleared up. The use of radium in the 
treatment of angioma is very satisfactory. When treated surgically the 
condition usually recurs and the scarring that results is disfiguring. In 
the author’s experience angiomas have not recurred following their 
removal with radium. Ep. 


494 
Excision of the Retropharyngeal Gland. N. Parrerson, Lancet, March 31, 
1917. 

The author has excised the retropharyngeal gland on three occasions 
for the cure of retropharyngeal abscess. Through an incision along the 
posterior border of the sternomastoid muscle the gland may be reached 
and removed without damage to the overlying pharyngeal mucosa. The 
indications for its excision seem to be: 1, to prevent the development 
of abscess where this seems probable; 2, for the cure of abscess, either 
primarily or after incision and drainage have been followed by relapse. 
Through the same incision it is possible to curette the abscess cavity or at 
times to dissect it out completely. 


502 
Detection of Syphilis by Examination of the Mouth. G. Rairiret, Paris 
Medical, Nov. 17, 1917. 
Examining 103 men, nearly all between the ages of thirty-five and 
forty-six years, for oral evidences of syphilis such as leucoplakia, hyper- 
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trophy of the buccolabial glands ,the mammillary eminence on the inter- 
nal aspect of the first upper molars, emphasized by Sabouraud, and the 
folded or fissured tongue surface, recognized by Gaucher as a sign of 
acquired or inherited syphilis, Railliet found one or more of these signs 
in no less than seventy-six of the series, only twenty-seven men being 
completely free of them. In forty-nine men but one sign was present, 
while in twenty-eight two or more of the signs were variously combined. 
The mammillary eminence was present alone in two subjects; folded or 
fissured tongue alone in seventeen; leuccplakia in twenty-two, and hyper- 
trophy of the buccolabial glands in eight. In general, these lesions were 
not more pronounced when combined than when present singly. Inci- 
dentally noticed in oceasional cases where a congenital perforation of 
the vault of the palate, septal deviation in two cases, nocturnal headache 
in one subject, and a papilloma of the left commissure with enlarged 
glands in one instance. Enlarged epitrochlears, however, were in no 
instance met with. Expressed in percentage figures, leucoplakia was 
present in no less than 42.8 per cent of all men examined. Fournier 
ascribes 90 to 95 per cent of all cases of leucoplakia to syphilis. In 
the present series leucoplakia coexisted with the mammillary eminence 
in four cases, with the folded tongue in eleven, and with the fissured 
tongue in seven. The mammillary eminence was observed in 38.09 per 
cent of all the subjects, the folded or fissured tongue in 36.89 per cent, 
and the enlarged buccolabial glands in 14.56 per cent. According to 
these figures nearly one-half the men examined were slightly or markedly 
tainted with syphilis. To be sure, in many instances the infection was 
present only in a highly attenuated ferm, many of the men examined 
declaring themselves to be fathers of healthy children born at term. 


505 
Throat Manifestations in Acute Anterior Poliomyelitis. J. G. Regan, Ar- 
chives Pediatrics, Dec., 1917. 

1. Congestion of the throat is an almost constant symptom during the 
early stage (acute) of the disease. It is as a rule limited to the faucial 
mucosa and the pharynx, while the soft palate assumes a deep red color 
and often also a deep violaceous tinge, but the surface blood vessels of 
its mucosa are not usually congested to any very noticeable extent. This 
violaceous tinge varies in degree and while not by any means typical, 
is somewhat distinctive of poliomyelitis when it is marked. The capil- 
lary congestion of the mucous membrane of the throat in scarletina is 
more intense and involves a much more extensive area. In addition to 
this there is a punctiform rash on the soft palate and the throat is a 
bright red color. 

2. A mild degree of inflammation of the tonsils is very common in 
poliomyelitis, but follicular exudation is very rare and true membrane 
formation has never been encountered. 

3. The uvula has often appeared untisually small for the ages of the 
patients. 

+. The buccal mucosa varies only slightly in color during the 


acute 
stag Koplik’s spots may be closely simulated. 





5. The tongue is heavily coated with a grayish or yellowish white 
coating, the edges and the tip being devoid of covering. The 
poliomyelitis differs definitely in its characteristics from that 
fever. 


tongue of 
of scarlet 
6. 


Gingivitis occurs in a small proportion of the patients. Ep. 


506 
Pseudomembranous Pneumococcus Infection in Nose and Throat. T. Reu, 
Arch. de Med. des Enfants, March, 1917. ‘ 

Reh reports eleven cases encountered at Geneva in which the symptoms, 
the false membranes and the course of the disease seemed to be unques- 
tionably typical diphtheria, but bacteriologic examination showed them 
to be of pneumococcus origin. The patients were all children between 
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8 months and 7 years old. One had a pseudomembranous conjunctivitis 
four a pseudomembranous sore throat, five membranous croup, with ex 
pulsion of the false membranes, and one had croup with the false mem- 
branes extending into the finer bronchi, and terminating fatally. All 
the others recovered rapidly and without complications. In treatment 
he advises diphtheria antitoxin as it is impossible to exclude diphtheria 
under two or three days, but bacteriologic examination is important for 
the prognosis, as pseudomembranous pneumococcosis develops like 
purely local affection, without complications, and soon subsides Th 
sudden and stormy onset, the rapid course and usual absence of com 
plications correspond to what we know of the ephemeral vitality and 
virulence of the pneumococcus. Comby insists that the false membrane 
cannot be distinguished in any way from that of diphtheria. No contagior 
developed from Reh’s cases. Three of the children required intubation; 
in one the tube had to be introduced nine times with a total intubation 
of over twenty-seven days 


510 
Parapharyngeal Abscess. H. S. Reynowps, Jour. A. M. A.. May 19, 


A little girl of 4 vears had measles following which tl 


ere was 


remittent type of fever. Both ears began to discharge freely, more 
profusely from right ear Marked torticollis to the right side and 

large swelling under the right mandible just below the angle and anterior 
to the sternomastoid muscle Both faucial tonsils large, the right tonsi 


displaced markedly inwards towards the median line, the posterior pillar 
being pushed forward. At right side of pharynx immediately behind the 


posterior pillar of right tonsil was a swelling, soft but not fluctuating 





No redness or edema of pharynx or of palate ivula or faucial pillar 
Entire posterior portion of pharynx presented normal appearances Diff 
culty in swallowing Insertion of artery clamp into bulging mass eva 


ated a large amount of greenish-yellow pus 
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Note on the Treatment of Vincent’s Angina. E. EMrys-Rorerrs, Britis 
Med Jour., Sept. 15, 1917 

In view of the widespread incidence among the troops at the front 
of throat and gum infections caused by the fusiform bacillus and Vir 
cent’s spirochete the author gives the following treatment the practica 
issue of which is beyond any doubt from the results that have beet 
obtained with it The treatment consists in the local application of 
lotion consisting of: hydrogen peroxide, 5 ounces; wine of ipecac 
drams; glycerine, 5 drams; water, to make 8 ounce By th se of this 
lotion the threat condition clears up in from 24 t 1 Gul ind t 


gingivitis in about 6 days 
516 
Epithelioma of the Posterior Pharyngeal Wali Cured with the Electrc} 
cautery. D. Roy, Medical Times, Nov., 1917 
A woman, 27 years old, suffered for three months " 
throbbing in her throat Past history and family history negative. Treat 


wit i sorenes 





ment without result Examination showed a rounded ulcer on posterio 
pharyngeal wall, of a dirty gray color, edges sharply defined, about o1 
inch in diameter. Microscopic examination of a section showed it to 
epithelioma. The area healed perfectly after one application of 
electrocautery. No recurrence after three yea! E 
518 
Epidemic Influenza with Throat Signs. G. SHrka, Lancet, March 24, 19 
Shera states that he studied some 500 patients during an epidemic of 
influenza and in every case observed characteristic throat signs. In the 


initial stages there was a vesicular eruption on the soft palate, fauces 
and posterior pharyngeal wall with erythema of the mucosa. These 
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local phenomena were generally followed by neuralgias or other nervous 
manifestations. The clinical types of the disease were exclusively the 
catarrhal and nervous, with no cases of the abdominal form. Some com- 
plication occurred in 42 per cent of the cases, the commonest having 
been some form of neuralgia, which occurred in 75 per cent of the cases 
with complications. Vertigo, seventh nerve paralysis, melancholia, and 
persistent sweating comprised most of the remaining complications. 
From a careful analysis of the conditions seen the author concluded that 
the influenza toxin seemed to spread centripetally along the sensory nerve 
fibers after attacking the pharyngeal mucosa. Its spread might lead to 
nothing more than neuralgia, or might continue and involve the central 
nervous system. 


524 
Relation of Peridental Gingivitis to Vincent’s Angina. F. E. Tayrior and 
W. H. McKinstry, British Med. Jour., March 31, 1917. 

About 300 cases of ulceromembranous inflammation of the mouth ex- 
amined by the author showed the fusospirilliform organisms of Vincent in 
all. In addition to the diffuse form of inflammation due to this organ- 
isms, which has been described by Vincent, the authors noted the fre- 
quent occurrence of cases in which the infection was limited to the gums 
close to the necks of the teeth and have come to regard this as a clinical 
entity. In a series of seventy cases of Vincent’s angina examined this 
marginal gingivitis was found in every case, while in 150 cases of this 
form of marginal gingivitis the characteristic lesions of Vincent’s angina 
were present in only seventy. The histories of such cases showed the 
same sequence of events as characteristic of all. First there was infection 
of the gums and later involvement of the throat. The infected gums often 
caused no symptoms other than more or less free bleeding when the tooth- 
brush was used. This often lasted for days or weeks before tonsillar or 
pharyngeal infection developed, and in some cases even for months or 
years. The condition of the gums was often confused with pyorrhea, 
though it differed from it in never showing any pus cavities or pockets 
and in yielding rapidly to treatment. In some cases there was a history 
of frequent attacks of sore throat and examination of these showed old 
scars in the tonsils or on the pharynx. The diagnosts of this form of 
gingivitis was made by the results of microscopical examination of 
smears. 


546 


Cranial Osteomyelitis following Intranasal Operation for Chronic Frontal 
Sinusitis. N. Macray, Jour. Laryngol., Rhinol. and Otol., June, 1917. 

A woman of 30 presented numerous polypi in her nose and pus could 
be seen in the epipharynx and pharynx. Examination suggested a puru- 
lent pansinusitis. The polypi were removed and the maxillary antra 
were opened and cleared of polypi and pus. A submucous septal resection 
was also done, notwithstanding the abundant sepsis as the vertical plate 
of the ethmoid and part of the septal cartilage deviated so much to the 
left as to make approach to the middle meatus impossible. In due course 
the ethmoidal labyrinth was curetted on each side and the sphenoid 
sinuses opened and drained. The frontal sinuses were operated upon 
intranasally after careful x-ray examination. The results were good. 
Some years later she was examined and found all right except for the 
frontal sinus condition. A further operation on them was performed. 
On the fourth day after this operation the patient developed pain and 
swelling in the inner angle of the left orbit and on incision at the point 
of tenderness and fluctuation a half teaspoonful of thick pus was evacu- 
ated. Subsequently it was necessary to enlarge the incision so that it 
extended from the left supraorbital margin to the lower end of the nasal 
process of the maxilla and more thick pus was evacuated. Later the 
frontal sinus was opened but no pus was present in it. The patient ral- 
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lied for a while but finally died. Autopsy showed the frontal bone de- 
nuded of its pericranium and the nasal process, the nasal bones, nasal 
process of maxillae and lachrymal bones involved in an inflammatory 
process of disintegration. Organisms, staphylococcus aureus and albus 
and a streptococcus. Ep. 


547 


Acute Osteomyelitis of Frontal Bone Secondary to Acute Frontal Sinusitis. 
W. M. Motuison, Proc. Royal Soc. Med., Sec. Laryngol., June, 1917. 

Boy, 15 years old, gave the following history: For several years 
attacks of epistaxis from left side of nose; for some weeks frontal head- 
ache. Ten days ago “influenza,” severe frontal headache and dischargs¢ 
from left side of nose. Left eye began to swell. Examination showed 
swelling over forehead most marked over left frontal sinus, left eye 
practically closed on account of edema of lids. Creamy pus in left mid- 
dle meatus. General condition good. Temperature 100.4. Operation on 
left frontal sinus (external operation). Bone found infiltrated with pus 
and extensive removal of bone necessary. The frontal bone required 
removal from one angular process to another until healthy bone was 


reached. -atient made good recovery and about four weeks later the 
flaps of skin were replaced and sutured. 


Operative Treatment of Chronic Frontal Sinusitis. T. W. Moore, South- 
ern Med. Jour., Feb., 1917. 

Dr. Moore is very much in favor of the Lothrop operation (see Trt 
LARYNGOSCOPE, January, 1917) because it has all the advantages of the 
various intranasal operations with practically none of their dangers and 
because we are able to see each step of the work. In addition, none 
of the intranasal methods removes the floor of both sinuses so com- 
pletely. Furthermore, the technique is simple and the operation easily 
performed, the cosmetic effect is excellent because of practically no scar- 
ring and very little after-treatment is required. Ep. 


553 
Acute Osteomyelitis of the Frontal Bone; Operation; Recovery. H. TILiry, 
British Med. Jour., July 7, 1917. 

A woman developed a frontal sinusitis following influenza. The sinus 
was opened and parts of the bony walls were found to exude pus from the 
diploetic spaces. Drainage and hot fomentations did not relieve the con- 
dition and evidences of spreading osteomyelitis of the frontal bone ap- 
peared. About one month later a second operation was performed, 
exposing the entire frontal bone which was found to be generally inflamed 
and partially necrosed. Some of the loose portions carried the under- 
lying dura mater and superficial parts of the brain substance with them 
when removed. As much of the inflamed bone was removed as seemed 
possible and a multi-perforated drainage tube was passed around the 
margins of the bone remaining. The scalp was then replaced and hot 
fomentations were given for several days. The patient made a rapid 
and complete recovery, although she subsequently passed through an 
attack of erysipelas which began in the end of the original incision. 


555 


Right Optic Neuritis Caused by Suppuration in the Right Posterior Eth- 
moidal Cells and Sphenoidal Sinus. E. D. D. Davis, Proc. Royal Soc. 
Med. Sec. Laryngol., June, 1917. 

Right optic neuritis and loss of sight (vision 6/36) of four weeks’ dura- 
tion, and exophthalmos of two weeks. Left eye normal. Nasal examina- 
tion showed polypoid middle turbinates, pus in the right olfactory cleft. 
No signs of nasal sinus suppuration on the left. Six weeks after onset 
of defective sight both middle turbinals were removed, the right ethmoidal 
cells and sphenoid opened. Fronto-nasal duct enlarged and right in- 
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tranasal antral operation performed. Pus was found only in the 


pos 
terior ethmoidal cells and sphenoid, the maxillary sinus being normal. By 
the end of a month vision in the right eye was practically normal, the 
exophthalmos and optic neuritis having disappeared. Ep 


557 
Choanal Polypus Originating in the Sphenoidal Sinus of a Child, Aged 6. 
I. Moore, Proc. Royal Soc. Med., Sec. Laryngol., Mareh, 1917. 

This case is of interest in that: (1) Though the maxillary antrum is 
the common seat of origin of choanal polypi, yet is rare to find them 
in children under 10 years of age, only a few cases being reported. (2) 
It is extremely rare to find a choanal polypus originating in the sphenoidal 
sinus (the author was able to find only two cases reported and these were 
in adults. He was unable to find a record of any case occurring in 
childhood). (3) There was no suppuration in the sinus. Ep 


562 
Some Observations upon the Anatomical Relations of the Optic Nerve 
and Chiasm to the Sphenoid Bone. G. F. C. Wattis, Practitione 
Jan., 1917. 
The author combats the traditional teaching, still largely is 


yvozgzue 
that the optic chiasma occupies the optic groove of the sphenoid bone 
As this question has an important bearing on some pathological condi 
tions, he studied the anatomy of this region in a number of post-mortem 
subjects. In only one of the eleven bodies examined was the 
approaching the more generally accepted position In this 





chiasma 
subject, 

female aged 93, more than one-half of the chiasma rested upon the opti: 
sulcus and the olivary eminence. The author concludes that while th 
chiasma does occasionally rest on the optic sulcus, it is nearly always 
posterior to it. As to the antero-posterior diameter of the chiasma the 
smallest dimension in the subjects examined was 7 mm. and the greatest 
11 mm. Measuring the length of the intracranial portion of the opti 
nerve he found the shortest dimension to be 7 mm. and the g 


greatest 
2mm. The diameter of the intracranial portion of the optic nerve 
commonly about 4.5 mm., but may reach 7 mm. The length of th 


optic canal is usually extremely small (optic foramen), but sometim 
the optic nerve is encased in a cylindrical canal of considerable lengtl 

These observations, the author says, though based only on a few cas 
show the bearing of sphenoidal sinusitis on affections of the 
and chiasma with the consequent field involvement. In 


nerves 





case 


chlasm: 
happens to be situated almost wholly in front of the pituitary 


body whe 
that organ is diseased, it may possibly explain those cases where 


symptom of bitemporal hemianopsia is absent. 


969 


Ethmoiditis Causing Blindness. G. W. Dawson. Proc. Royal So 





Sec Laryngol... June, 1917 
Patient a woman, aged 27. Optic neuritis of right eye, left ¢ slig! 
affected For six weeks she complained of pain at the back of the eyes 
and across the bridge of the nose, a small quantity of pus was sé j 
each olfactory cleft Patient was almost totally blind and could on 
distinguish light and darkness. Septum thickened and deviated high uy 
Submucous operation performed. Both ethmoids found necrosed and 
curetted. In two days her vision was much improved and in about on¢ 
week there was only a trace of neuritis In another month vision in eacl 
eve was 6/6. E 
587 
Diagnosis of Maxillary Sinusitis. J. D. Hreircrer, Jo Indiana State Mec 


Assn., June, 1917 


The greatest aids in routine diagnosis are probe puncture, washing of 
the sinuses, postural tests with and without suction, transillumination 
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x-ray, inspection of the antrum with the Holmes nasaopharyngoscop« 
introduced through an enlarged puncture opening. The surest method 
however, is probe puncture and washing, which will give positive results 
in both suppurative and non-suppurative cases except in the presence 


of a divided antrum. Ep 
634 
Sinusitis in Children. KK. A. Puetps, New York Med. Jour., Sept. 22 
1917. 
Thirty-five cases were studied, of which nineteen were acute, and 


nearly all presented some complications. Two had meningitis on ad 
mission to the hospital; three had orbital abscesses; two had orbita 
cellulitis with no pus found at operation or post mortem; five had swel 
ing of the eyelids; one had abscess of the lower lid; one had swelling 
between the eyebrows; one a cheek abscess; two had acute otitis media 
In two cases also a metastasis occurred to the ankle requiring incision 
Often acute cases are undiagnosed for they may clear up spontaneously 
death may occur and no autopsy done, or the complications may be treated 
without knowing that a sinus infection caused it 
Regarding the etiology of the thirty-five cases one followed going 

bathing; four followed definite coryzas; two followed scarlet fever and o1 
each in measles, typhoid, pneumonia and influenza; four came on sud 
denly over night; one followed tonsillectomy and one the extraction of 


tooth. Ep 
Carcinoma of the Epigiottis. G. W. Boor, Proc. Chicago Laryngol. a 
Otol. Soc., Ann. Otol., Rhinol. and Laryngol., March, 1917 
A specimen of carcinoma of the throat in which the growth appeared 
to have been primary in the epiglottis. The epiglottis was the size o 


a walnut and the tumor extended into the right ary-epiglottic fold and 
right pyriform fossa. E 


656 


A Case of Laryngo-epiglottidean Cyst. M. A. GoL_pstTeIx, Trans. Aime uv) 
Laryngol. Assn., 1917. 

A boy of 12 came under observation for hoarseness with the histor 
that he had been hoarse since he was one year old. This hoarseness 
had always been ascribed to a “cold” and an examination of the larynx 
had never been made. It had never troubled the boy otherwise unti 
the present observation when symptoms of dyspnea forced the parents 
of the boy to have the matter further investigated Laryngeal examina 
tion showed the presence in the left laryngo-epiglottidean region of a mass 
the size of a walnut, smooth and somewhat soft to touch, which could also 
be felt by inserting the finger into the boy’s throat. Cyst was diagnosed 
it was incised and part of the wall cut away; there was exudation of 


yellow, tenacious fluid. Recovery was uneventful, with complete restora 
tion of the voice. There has been no recurrence after two years. Ep 
Paroxysmal Stuttering. Briaxp and PuHuitiprr, Progres M il, Aug 
1917. 
Briand and Philippe comment on the remarkably small number of 


cases of stuttering brought on or aroused by the emotional stress of 
the war. In one case the soldier had stuttered from childhood His 
speech had been natural until the age of 4 when, after a severe fright 
he began to stutter and has had periods of stuttering since, alternating 
with periods of normal speech. The stuttering came on again in a severs 
form after shell shock, the features of the case analogous to those wit! 
rebellious deafmutism of emotional origin. The course of training which 
conquered the tendency to stuttering is described in detail. It com 
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menced with breathing exercises, showing the patient the tracings and 
how he must learn to manage the diaphragm to bring the tracing to nor- 
mal, training him in exerting the muscles necessary to regulate dia- 
phragm functioning. This was accompanied by reading exercises in 
solitude, slowly reading the words in a low voice to himself, noting the 
letters that start the stuttering and meeting each one with a deeper, 
more prolonged respiration. The breathing exercises are done more read- 
ily while walking slowly than when seated or reclining. Any overexer- 
tion, exhaustion or strong emotion is liable to bring a setback. In the 
ease described the stuttering was conquered in the course of three weeks. 


680 
War Aphonia. G. Likraurr and E. Corssarp, Rev. de Laryngol., dotol. et 
de Rhinol., Feb. 15 and 28, 1917. 

The article gives the details of the various procedures employed in the 
treatment of war aphonia. These procedures consist of breathing exer- 
cises (the authors state that all such aphonic patients have a _ sub- 
normal respiratory capacity and the sooner this approaches the normal the 
more rapidly do the patients regain their voice), general calisthenics, 
laryngeal education or re-education of the voice and tone placing as well 
as lip exercises. Until January, 1917, the authors had under treatment 82 
patients; in 45 the treatment was successful; in 24 it was unsuccessful 


and 13 were still in course of re-education. Ep. 


692 


Case of Speech without Use of the Larynx. E. W. Scriprurr, Proc. Royal 
Soc. Med., Sec. Laryngol., March, 1917. 

The patient, a girl 18 years old, has worn a tracheotomy tube since 
the age of 3, and breathes entirely through the tube. She cannot make 
air pass through the larynx. She can speak quite distinctly in a faint, 
almost toneless voice. She uses the pharynx instead of the thorax. To 
produce “t,” for example, she places the tip of the tongue against the 
front of the roof of the mouth in the normal way. Then she contracts 
the pharynx and compresses the air. When the tongue contact is re- 
leased a “t” is heard. She likewise produces all the occlusives such as 
“p,.” “k” and the fricatives such as ‘‘f,” “th,” “s,” “sh” in a normal manner 
except for the supply of air and as the amount of air in the pharynx is 
very small the sounds become weak in long phrases. To produce a 
vowel she raises the back of the tongue against the velum palati. When 
the air is compressed in the pharynx she allows it to escape by slightly 
relaxing the tongue-velum contact in such a way that the contact edges 
vibrate, the tongue-velum contact thus forming a pseudo-glottis and the 
different vowels being produced by adjusting the mouth cavity. Ep. 


705 
Present Day Aspects of Laryngeal Tuberculosis. H. ArrowsMmirH, New 
York Med. Jour., Aug. 11, 1917. 

From his experience the author is convinced that laryngeal lesions 
originate almost invariably from surface contamination and very rarely 
by way of the blood and lymph streams. The occurrence of infiltrations 
without discernible erosions of the mucosa is no argument against this 
mode of infection for it is well known that the bacilli have the power 
to penetrate intact mucous membranes. Unfortunately the old belief in 
the inecurability of laryngeal tuberculosis still persists in the mind of 
many practitioners. The author speaks in favor of amputation of the 
epiglottis and in scores of epiglottidectomies he has seen very little reac- 
tion and almost universally immediate relief of dysphagia and odyno- 
phagia, in the absence of ulcerative conditions in other localities. In 
superficial ulcerations the galvanocautery, employed under direct exposure 
leaves nothing to be desired. Deep ulceration wherever situated can be 
unerringly reached, thoroughly curetted and cauterized. Deep puncture 
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with a fine cautery point has a most happy effect on infiltrated areas and 
is the ideal way of attacking abscesses occurring with perichondritis. 
Tuberculomata and infiltrated masses may be cleanly excised in a surgical 
way. Dr. Arrowsmith has never encountered the postoperative disturb- 
ances reported by some observers. Slight or moderately extensive lesions 
can surely be cured by weli considered surgical treatment with the aid 
of suspension. The severer case can be much ameliorated Ep. 





709 
Fastening the Intubation Tube in the Throat by Polverini’s Method. E 
Bernasconi, Rev. Med. de la Suisse Romande, March, 1917. 

The O’Dwyer tube has two small holes drilled at the front near the 
usual thread hole. The finger is introduced into the throat as for intu 
bation. An ordinary long and stout needle, carrying a long, strong but 
not too heavy silk thread, is inserted into the neck exactly on the median 
line, and is passed through the thyroid membrane at the junction of 
the middle and lower thirds. With the index finger of the left hand intro 
duced into the throat, as for intubation, the point of the needle is felt 
as it enters the throat and is guided upward until it can be seized and 
drawn out of the mouth, with its thread, above, the ends of the thread 
projecting from the throat below. The upper end is passed through the 
two holes made for it in the head of the tube and is tied in a double 
knot, about 50 or 60 cm. below the upper free ends of the thread. The 
tube is then placed in the throat, and the long lower ends of the thread, 
projecting from the neck are tied over gauze and protected by gauze 
fastened to the neck with adhesive plaster. The tube can be drawn out 
to be cleansed by pulling on the upper ends of the thread after untying 
the lower ends. Ep 


716 

Treatment of the Pain in Tuberculous Laryngitis. A. Cerrancoro, Semana 
Medica, May 3, 1917. 

The treatment consists of blocking the superior laryngeal 


la nerve which 
has always proved successful in the author’s experience. In 
necessity the inferior laryngeal nerve can be blocked also by 


alcohol. The technique of blocking is described in detail. 


724 
Diagnosis of Tuberculous Laryngitis. J. Dworrerzky, Jour. A. M. A., Aug 
25, 1917. 

The most common symptom among eighty-six cases of early laryngeal 
disease was hoarseness. It was usually insidious in the chronic cases, 
but appeared more suddenly in the acute and subacute ones. The next 
most frequent symptoms was the presence of discomfort in the larynx, 
variously described as a lump in the throat, desire to clear the throat 
before talking, feeling of a hair lodging in the throat, dryness, hyperse- 
cretion, rawness, etc. Dysphagia, dysphonia, and aphonia are uncommon 
in early cases of tuberculous laryngitis. The early cases are characterized 
by infiltrative changes; the latter by extensive infiltration with ulcera- 
tion. The acute cases show macroscopic tubercles, soft edema with rapid 
destruction of tissue; the subacute cases show pseudo-edema due to pro- 
liferative changes and the formation of granulation; the chronic cases 
show hyperplastic changes, marked fibrosis and slow course. A large 
majority of patients with bronchiectasis present symptoms suggestive 
of tuberculosis in the larynx. The diagnosis was changed only when 
it became established that their pulmonary disease was not tuberculous. 
In accessory sinusitis there is often an appearance in the larynx that 
one may take to be tuberculous. In such patients, there is usually a 
marked thickening at the posterior commissure and often at the hinder 
end of both true cords, which is undoubtedly due to the purulent dis- 
charge from the posterior nares. A thorough examination of the nasal 


Case of 


means ol 
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chambers and sinuses will aid in the diagnosis. Laryngitis sicca often 
accompanies accessory sinusitis atrophic rhinitis, and nasal obstruction 
and thorough examination of the upper respiratory tract is needed to 
establish the diagnosis. If, besides these, there should be a positive 
sputum the patient should be carefully watched, the resistance of the 
larynx having been reduced it becomes more subject to tuberculous infec- 
tion. Lupus occurring in the larynx is characterized by a warty growth, 
very little ulceration and marked fibrosis. It is generally assumed to be 
secondary to lupus of the skin. Tuberculous laryngitis must 


also be 
diagnosed from hypertrophic laryngitis, syphilis and carcinoma. 


727 
Laryngeal Tuberculosis. H. F. GammMons, New England Med. Gazette. 
Dec., 1917. 

The author has obtained the best results in the treatment of laryngeal 
tuberculosis by the use of 20 per cent argyrol and 2 per cent formalin 
solution; the argyrol in those cases where the mucous membrane is not 
broken and the formalin where there are ulcerations. Formalin acts as a 
germicide and at the same time stimulates granulations; it should be 
used in cases of ulceration where the cautery is not indicated on account 
of extensive involvement. Treatments as a rule should be given two or 
three times a week, the larynx first being washed with an alkaline solu- 
tion to remove the mucus. Better results are obtained by application 
of an applicator than by the use of a spray. The author states that he 
has never seen a case of laryngeal tuberculosis, having any 
chances of improvement as far as the lungs are concerned, which did 
not improve under treatment. On the other hand cases which seemed to 
offer good prospects as far as the lungs were to be considered and who 
were not having laryngeal treatments invariably had 
laryngeal ulceration 


reasonable 


a progressive 





437 
The Larynx as an Indicator of Pulmonary Tuberculosis. LAURENS, JOL- 
rRAIN and Petit-JEAN, Presse Medicale, April 2, 1917. 

In examining 300 men with bronchitis suspected of being tuberculous 
the authors tried to ascertain to what extent changes in the appearance 
of the mucous membrane of the larynx could be considered suggestive of 
incipient pulmonary tuberculosis. Hyperemia of the arytenoid mucous 
membrane was found regularly to coincide with all the signs of pul- 
monary tuberculosis, the latter often in the first stage. Exceptionally, 
in two instances, the clinical examination for tuberculosis in the presence 
of arytenoid hyperemia proved negative, but the x-ray examination and 
ophthalmic test indicated a probability of tuberculosis in both these cases 
Interarytenoid villous formations, soft, dusky. in color, resembling the 
filiform papille of the tongue, and free of underlying infiltration, were 
also observed to be diagnostically significant, all patients exhibiting them 
being found tuberculous either by the stethoscopic or the complementary 
signs of the disease. These vegetations generally cause no change in the 
voice, as they do not interfere with the movements of the arytenoids. 
They are to be distinguished from the villous formations of 
chronic laryngitis by their grayish color and the fact that 
occur discretely, independently of any other lesion of the 
brane. -Wherever tuberculosis is suspected the laryny 


common 
they often 
mucous mem 
should be exam- 
ined. In examining it as a routine, moreover, the authors found several 
unsuspected conditions, viz., three cases of recurrent paralysis due to 
tracheobronchial lymphatic enlargement; one case of paralysis of the 
vocal cords due to disease of the external laryngeal nerve, one case of 
hysterical paralysis of the constrictor muscles which 
pected to be tuberculous 





was previously sus 
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752 
War Wounds of the Larynx and Trachea. More and 
Chirurgie, Feb., 1917. 

Moure and Canuyt write an extensive monographic article on this sub- 
ject with the following conclusions: A. In regard to retention of voice 
it would seem, after injury has produced a deformity or defect of sufficient 
gravity, that while it might be possible to conserve the respiratory func- 
tion, the voice would be irretrievably compromised. It could hardly seem 
otherwise in regard to phonation at a distance. Nevertheless patients 
with laryngostomies have not only been able to respire through the nat 
ural passages but to speak in a loud, {utelligible voice; and that even 
when not only the vocal cords but the ventricular bands and parts of the 
oryepiglottic folds have been sacrificed. One must also remember what 
becomes of the speaking voice in thyrotomized subjects in which one vocal 
cord has been removed in its entire length. In its stead a band of cica- 
trical tissue forms and performs the office of a vocal band emitting tones 
which vibrate and show variations of timbre. We see here a veritablé 
regeneration which has much prognostic significance in connection with 
operations which seek to open and evacuate the larynx and trachea 
cicatricial tissue following injury. 


CanvuytT, Rev. de 


ol 
B. Generally speaking if the victim 
does not perish outright of his injuries or die in the next few days, treat 
ment holds out much hope. There is of course an early and a late period 
of treatment. The authors have now performed tracheolaryngostomy on 
thirty-one subjects. The immediate treatment comprises preventive tra- 
cheotomy, cleansing of the wound and free, exposure of its ramifications 
in order to be able to meet complications. The preventive tracheotomy) 
is necessary because the mucosa of the larynx develops edema and ob- 
struction. Suppuration is the rule and fistule may form. Paralyses 
and spastic states of the muscles would also have demanded tracheotomy, 
if one had not been made. Late surgery has to do chiefly with cicatricial 
stenosis as already mentioned. 


753 
Fifteen Cases of Complete Laryngectomy. R. J. Mourr, Bull. de l'Acad 
de Medecine de Paris. May 8, 1917. 

The author is now able to report fifteen cases, operated on within the 
last year and a half, all of whom recovered. Apparently local anesthesia 
is one of the chief factors of success in this operation, though in two of 
the author’s cases general anesthesia was used. Another important meas- 
ure is the institution of tracheotomy two weeks before the laryngectomy, 
thus accustoming the air passages to the entrance of air through a can 
nula. Where the larynx remains quite patulous and the tumor in it has 
not yet grown beyond the laryngeal cavity, the extirpation may be per 
formed from above downward, separation of the larynx from the intact 
esophageal opening being easy. Where, however, the epiglottis and its 
lateral folds have become involved in the tumor, extirpation from below 
upward seems preferable, permitting likewise of free resection of the dis- 
eased upper portion of the esophagus and performance of appropriate 
plastic work. Procedures intended to insure breathing and prevent en- 
trance of blood into the air passages serve only to prolong the operation 
uselessly. All that is required is the introduction of a large cannula and 
the superimposing of a thick tampon of gauze to prevent passage of blood 
between the cannula and the tracheal wall. It is important to even off 
the wound in the soft tissues in such a manner as to obviate postoperative 
sloughing. The wound having been properly cleansed, Moure places, in 
addition to a tampon of iodoform gauze above the cannula, another tampon 
in the region of the esophageal entrance, and sutures layer by layer the 
esophagus, prelaryngeal tissues, and skin. A permanent esophageal tube 
and a Lombard cannula greatly facilitate the dressings on the first few 
days after the operation. The postoperative care is a very important 
factor; beginning on the second day, two and even three dressings a day 
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should be made. The operation should be performed early if a good 
immediate result and the minimal chances of recurrence are to be secured 
The ultimate results of the operation are best in encapsulated malignant 
tumers in the thyroid cartilage. 


758 
Cysts of the Larynx. G. B. New, Journal-Lancet, Feb. 15, 1917. 

The author reports three cases. In two the cyst originated from th 
anterior surface of the right half of the epiglottis; in one, the cyst origi- 
nated from the anterior third of the right ventricular band. All were 
removed by means of fixation forceps and snare, after which the point 
of attachment was cauterized. 

Microscopical examination showed the inner lining of the cysts to be 
made up of fibrous tissue (the epithelial layer probably having disap- 
peared because of pressure from the contents of the sac); the outer wall 
was made up of a squamous epithelial layer. 

As to the etiology of these cysts, the author thinks that the majority 
are retention cysts of the mucous glands of the larynx; but two other 
types are found, the first developing from the so-called embryonal origin 
and the second due to the extravasation of lymph or blood into the sub- 
epithelial tissues. 

The author quotes from the literature regarding the theories advanced 
as to the origin of the embryonal type. 


771 
Case of Carcinoma of the Larynx Treated with Radium. A. W. Watson, 
Trans. American Laryngol, Assn., 1917. 

Patient, 73 years old, gave a history of increasing hoarseness for a year 
without any inflammatory symptoms, pain or cough. Examination of 
larynx showed a smooth, red, sessile growth on the left side below the 
vocal cord, extending from the anterior commissure backward about one- 
half the length of the cord and downward from the cord about one-half 
inch. The radium was applied to the outside of the larynx: 11 milli- 
grams radium, filtration one millimeter of lead and one and one-half 
inches of gauze, for three hours. This was repeated in February (six 
treatments, 198 meg.-hours). March 1 the radium was increased to twenty 
milligrams, filtration one. milligram lead, one-half inch gauze, applied for 
three hours. This was repeated (six times, 360 mg.-hours). March 17 
forty milligrams of radium were used, filtration same as before, applied 
for three hours. This was repeated (six times, 720 mg.-hours). 

Various applications were made, none of them satisfactory, and it had 
to be abandoned. The external application of the radium was again in- 
stituted in the following dosage: 40 milligrams radium, filtration one 


millimeter lead and one-half inch gauze, applied five hours July and Au- 


gust (in all nineteen applications, 4,200 mg.-hours). 

September 23, about one month after discontinuing the radium, it was 
noted that the growth was apparently gone. The left vocal cord was a 
little slower in movement than the right, and the skin inflamed over the 
larynx. 

On the second of April, 1917, the patient returned with hoarseness, which 
he had noticed for a month or more. Examination showed a small nodule 
beneath the edge of the left vocal cord near the anterior commissure, the 
site of the old trouble. tadium was again used, a few days later, 40 
milligrams, for twelve hours. The larynx was examined two weeks later. 
The growth was found to be smaller, the neck inflamed. April 25, only a 
slight thickening remained. The voice was again almost normal. The 
same condition was present when last examined. Ep. 


799 
Rupture of Left Bronchus from Trachea. JoHN Patrick, British Med 
Jour., Sept. 15, 1917. 
A gunner, 34 years old, was admitted to the casualty clearing station, 
Salonica, with the history that he had on the previous day fallen from 
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an empty general limber, whose wheel had passed over his chest 
died and post-mortem showed the following: (1) Fracture of third 
seventh ribs at anterior axillary line; (2) incomplete fracture of sternun 
at junction of manubrium and gladiolus; (3) left lung collapsed to one 
fourth its ordinary size; (4) acute generalized pericarditis with one and 
one-half drams of pus in pericardial cavity; (5) separation of left brot 
chus from the trachea, the tear being through the anterior portion to th: 
extent of two-thirds of the circumference; acute inflammatory reddening 
of the mucous membrane of both bronchi 

tf one tries to pull the bronchi apart from the trachea with the part 
in situ within the chest cavity it will be found to be impossible. Eves 
after removal from the body if the trachea be taken in one hand and 
lung torn away from it with all one’s power it will be found that 
broncho-tracheal junction will not yield. Consequently, the force exe 
cised by the wheel of the limber crossing the chest (there was no evidens 
of injury to the skin) must have been extraordinary E 


829 
Post-cricoidal Cancer of the Gullet. Nem Mactay, Jo Laryngol, Rhin 
and Otol., July, 1917. 

Patient. a woman, 32 years old Difficulty in swallowing for n 
months which culminated in complete obstruction six days before admis 
sion. Laryngoscopic examination showed a soft cauliflower-like growt} 
in the hypopharynx and bilateral abductor paralysis. Tracheotomy. Wit 
the tube spatula the growth could be seen filling up the post-cricoida 


area and extending upwards into the lower pharynx. Small-sized bro 





' choscopic tube gently placed through the stricture and the stylletted tu 

) passed through lumen well down into esophagus. In less than a w 

' the patient was able to swallow liquids freely along side the tubs Late 
she was able to swallow egg, biscuit and bread. The author points o 
the value of Hills’ styletted tube and its superiority to gastrostomy E 


832 


' Webs and Pouches of the Esophagus, Their Diagnosis and Treatment 
H. P. Moser, Surg... Gyn. and Obstet., August, 1917 
Webs of the esophagus are thin folds of mucous membrane and sx 
tissue. They are generally roughly crescentic and occur at the entra 
' to the esophagus behind the cricoid cartilage. Webs of the esophagus 
may follow trauma or any disease which causes ulceratio1 The 
may be an insignificant fold attended by indifferent or slight sympton 
or it may be large enough to give severe obstruction in ing 





Neither the fluoroscope or x-ray show the presence of webs r 
treatment is cutting aided, if necessary, by divulsion with the end o 
the esophagoscope. The best method of diagnosing webs and pouches 
under general anesthesia and by the aid of a large balloning esoph 
gzoscope. 


840 

A Further Discussion of the Nature and Treatment of Bronchial Asthma 
R. H. Bascock, Medical Herald, July, 1917. 

| A physician who had suffered for sixteen years from asthma was cured 
by drainage of the gall bladder for relief of gall stone collic A lad 
who for a year and a half suffered from nightly asthmatic seizures wa 
cured after extirpation of her badly infected tonsils and drainage of a1 
alveolar abscess by extraction of two teeth. A lawyer was also cured 
of his asthma by drainage of two alveolar abscesses. The author asks 
j how these cases can be explained? That the disease is purely a nervous 
affection is not satisfactory and would not account for the relief 0 

asthma by drainage of the gall bladder. 
The author believes that asthma can be readily understood on the 
basis of the asthmatic being sensitized to some protein not inherent i: 

his economy. It may be some article of food but in the majority 
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cases it is of bacterial origin and absorbed from some focus of infection. 
This focus of infection may reside in the gall bladder, the tonsils, teeth 
roots, ethmoid, maxillary sinus or even occluded nasal passages. He be- 
lieves that bronchial or spasmodic asthma and likewise the dyspnea 
attending hay fever is a manifestation of anaphylaxis. But why does one 
person with chronic ethmoiditis or with any other focal infection de- 
velop asthma while another person with an identical focal lesion does 
not? Why does some food produce asthma in one and urticaria in 
another? Does the difference reside in some peculiarity or idiosyncrasy 
of tissue or is there some special bacterium or combination of bacteria 
required to evoke the spasm of the circular bronchial muscles? The 
author suggests that it might be the anacrobic fusiform bacillus that 
is the agent furnishing the protein having a selective action on the 
muscle fibers of the bronchidles because of the circumstance that when in 
given case the asthma had led to bronchitis and when after removal 
of the presumably original focus, cultures were grown from the sputa 
and a vaccine prepared no improvement has been noted unless the fusi- 
form bacillus was contained in the vaccine. Ep. 





853 
Adrenalin in the Treatment of Asthma. Sipxnrey J. Meyers, Mississippi 
Valley Med. Jour.. Nov., 1917. 

In the case reported the patient (male, 46 years old, weight 200 Ibs.) 
suffered for 25 years from violent attacks of asthma (cause not discov- 
erable) not amenable to any form of treatment except the hypodermic 
injection of fifteen minims of adrenalin. The action of the drug is won- 
derful in quickly relieving the asthma but soon after its injection the 
patient becomes cyanotic and has extremely severe rigors which soon 
cease. Ep. 


857 


Experimental Asthma in the Guinea Pig. HrNry SEWALL, Jour. Lab. and 
Clin. Med., Sept., 1917. 

it is shown that guinea pigs, especially after previous sensitization, 
may react to intranasal instillation of horse serum by the development 
of respiratory seizures which have the essential characters of bronchial 
asthma. In some cases an apparent immunity of the respiratory ap- 
paratus may be developed while general hypersensitiveness still remains 
as proved by the fatal effect of intravenous injection of serum. In most 
eases the hypersensitiveness of the respiratory apparatus once acquired 
tends eventually to return, at least, through a period of thirteen months. 
Small nasal instillations of serum, 0.04 c.c., not themselves capable of 
inducing asthmatic paroxysms, apparently have a distinctly inhibitory 
effect on the development of asthma by large instillations,.0.2 ¢.c., which 
themselves tend to maintain hypersensitiveness and override resistance. 
Observations tend to prove that the serum is actually absorbed by the 
mucous membrane of the nose. In therapeutic prophylaxis better results 
may probably be expected by choosing a dosage of antigen which iust 
fails to produce an obvious reaction than by one which entails a marked 
disorder. Eb. 


858 
Treatment of Asthma by Vaccination. M.H. Sicarp, American Jour. Med, 
Sciences, June, 1917. 

The author has been especially interested in cases of asthma of infec- 
tive origin due to streptococcus viridans or streptococcus hemolyticus 
primarily, and micrococcus catarrhalis secondarily. He believes that 
whatever the variety of germ (S. viridans or S. hemolyticus) an auto- 
genous vaccine will cure the attacks. It is given twice a week in in- 
creasing doses for twelve or twenty injections. Often no improvement 
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is noticeable until the dosage is sufficient to cause a local reaction. He 
begins with a dose of 100,000,000 in adults and increases it until a local 
reaction is produced. and then provoking a local reaction on every injec- 
tion. If general symptoms occur or if the local reaction is too severs 
there is a period of rest. One thousand million is far enough to carr) 
the dosage but very obstinate cases may require two thousand million 
and even higher. In Dr. Sicard’s experience a number of cases have 
cleared up after the first injection. He has been struck with the fact that 
streptococcus seems to be the chief offender. Micrococcus, he is con- 
vinced, is usually a mouth infection in asthma and vaccination by 
catarrhalis seems to have had very little action on the asthmatic attacks 
when mixed infection is present. Of the 16 cases that Dr. Sicard reports 
12 were cured, 3 improved and only 1 unimproved (tuberculosis). Ep 


859 
Bronchoscopy in the Treatment of Asthma. W. S. Syme, British Med. 
Jour., June 30, 1917 

Dr. Syme reports on eight cases of asthma that he treated by direct 
application of silver nitrate solution to the lining of the bronchi with 
the aid of the bronchoscope. The ages of the patients ranged from 10 
to 53 years. Except in the youngest in whom chloroform was used the 
treatment was conducted under cocaine anesthesia with a preliminary 
hypodermic injection of morphine and atropine. The patient was laid 
on his left side with the head thrown back. The bronchoscope is intro- 
duced and a mixture of cocaine and adrenalin is applied to the mucous 
membrane in advance of the tube as far as the openings of the secondary 
bronchi. The entrance to the secondary bronchi and the main bronchi 
are then swabbed with 10 per cent silver nitrate solution. Six of the 
cases were greatly improved, several of them in fact being free from 
their asthma entirely. Two cases derived no benefit Ep. 


860 


Treatment of Asthma in Children. F. B. Tatsor, Long Island Med. Jour., 
July, 1917. 

These cases are now known to be manifestations of anaphylaxis to some 
form of protein and can be divided into those due to inhalation of the pro- 
teins, such as pollens and animal emanations and those due to ingestion 
of various forms of food. The precise cause of each case is to be sought 
by careful history taking and established by means of the cutaneous iest 
for hypersensitiveness. This consists of applying fresh solutions of the 
suspected proteins to linear scarifications and observing that one which 
produces a typical reaction when the causative agent has been discov- 
ered the treatment resolves itself into two general methods. In the one 
the object is to prevent the further absorption of the offending protein. 
This can be accomplished in the case of the inhaled substances, by change 
in abode and in many of the cases due to ingestion by the total elimina- 
tion of the sources of the protein from the diet. In the latter group, 
however, it is often impossible to accomplish this end and maintain ade- 
quate nutrition. Resort must be had, in such cases, to the effort to 
establish some degree of immunity. This is best accomplished by total 
removal of the offending food from the diet and the administration of 
the protein in ascending doses, beginning with a minute one, until some 
degree of tolerance is established. In the case of egg hypersusceptibility, 
for example, the initial dose is usually only one milligram and the maxi- 
mum is reached at about ten grams. In the case of a number of the 
vegetable proteins the sensitizing properties can be largely destroyed 
by exposure to high heat. Where milk is the cause, boiled milk or but- 
termilk can sometimes be taken, or goat’s milk may be used. In most 
cases if the acute manifestations can be controlled the child will outgrow 
his hypersusceptibility. 
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Sensitization of Patients with Bronchial Asthma to Bacterial Proteins. 
I. C. WALKER, Jour. Med. Research, Jan., 1917. 

The bacterial proteins were tested by Walker on 100 individuals, of 
whom seventy had typical attacks of paroxysmal bronchial asthma 
throughout the year, fourteen had seasonal attacks of paroxysmal bron- 
chial asthma, six had either cardiac or renal disease, but had paroxysmal 
attacks, simulating bronchial asthma, seven probably had true bronchial 
asthma though their attacks were not typical, and three had very ques- 
tionable attacks of bronchial asthma. The proteins were prepared only 
from the bacteria usually found in the respiratory tract; the S. pyogenes- 
aureus, albus and citreus, the M. tetragenus and catarrhalis, the S. viri- 
dans-hemolyticus and nonhemolyticus, and a type of diphtheroid bacillus 
usually found in the sputum of asthmatic patients were used. Ninety-two 
patients were tested with the protein from 8S. pyogenesalbus; six gave 
a positive reaction, eight gave a questionable one and seventy-eight gave 
no reaction at all. Sixty-eight patients were tested with the protein 
from 8S. pyogenes-citreus; two were positive, one was questionable, and 
sixty-five were negative. Eighty-one patients were tested with the protein 
from each of the two types of micrococcus. One patient gave a positive 
reaction to the protein from M. tetragenus and two patients to the pro- 
tein from M. catarrhalis. 

Of the patients tested with the streptococcus group, one gave a positive 
reaction to S. hemolyticus, but no positive reactions were obtained with 
the protein from S. viridans or from S. nonhemolyticus. Fifty-five pa- 
tients were tested with the protein from an unidentified type of diph 
theroid organism and sixty-eight from an identified type of diphtheroid 
organism and sixty-eight from an identified type of diphtheroid organ- 
ism; the latter type was usually found in the sputum of asthmatic pa- 
tients. One patient reacted positively to each type of organism; three 
patients reacted questionably to each type of organism; fifty-one patients 
were negative to the unidentified type of diphtheroid organism and sixty- 
four were negative to the identified type of diphtheroid organism. An 
alcohol-ether preparation of bacterial proteins gave the most satisfactory 
results of any used 


885 


Foreign Bodies in the Bronchi. S. IGravrer, Intersiate Med. Jour., Oct 
1917. 

The first case was a steel-jacketed bullet in the left bronchus. This 
was removed by means of a special flexible forceps. The second cass 
was one in which an umbrella ferrule was lodged in the right bronchus 
This was removed by means of a special screw extractor which ‘was 
screwed into the hole in the ferrule and withdrawn through the bron- 
choscope. The third case was one in which an upholsterer’s tack was 
lodged in the right bronchus opposite the fourth rib in a little girl aged 
six. This was expelled spontaneously—a very remarkable thing—as 
Jackson states that a foreign body of this kind has never been expelled 
spontaneously. Ep 


934 


Diagnosis of Primary Nasal Diphtheria in Children and Infants. L 

LANDE, Berliner klin. Wochenschrift, Dec. 7, 1917. 

Of 222 cases of diphtheria there were 92 cases of nasal diphtheria 
(primary) and 31 of the children were under one year in age. Lande 
believes that in the infant more than 75 per cent of diphtheria develo; 
primarily in the nasal mucosa and remain confined to this region. Diag- 
nosis should be based on the presence of fibrinous false membrane, the 
discharge and the presence of Klebs-Loeffler bacilli 
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966 
Report of a Case of Sarcoma of the Thyroid. H. J 
Mich. State Med. Soc. 

A woman, 58 years old, had for eighteen or twenty years a small goitrs 
which caused no trouble until two months ago, when it began to 
The tumor involved only the right lobe. Only 
found to be enlarged. Diagnosis: Carcinoma. 

The tumor was easily removed. The pathological examination revealed 
“spindle cell sarcoma with numerous giant cells and areas of necrosis 
evidently a very malignant form with rapid growth.” 
the operation the neck began to 
produced pressure on the trachea and esophagus. Breathing and 
lowing became difficult. X-ray treatment was of no avail and the 
died. An autopsy was not permitted. 
no signs of metastasis could be 
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Treatment of Goiter by the Roentgen Rays. R. H 
Jour., April, 1917. 

In a Jarge percentage of cases Roentgen treatment offers 
pect of cure. The principal treatment should be directed to the 
in many cases the thymus should also be rayed; this is major work and 
should not be attempted by any one unfamiliar with the technique 
the physiology of the ductless glands. The 
ment are a decrease in the pulse 
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disappearance of all symptoms, and the exophthalmos is the last 
improvement. Even if operation is found to be necessary 
tality will be lessened by a preliminary x-ray treatment 
such treatment being to produce sufficient atrophy of the thy 
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Non-surgical Cures of Exophthalmic Goiter. I. Br Ve } 


4 Mr Vor] 1 
Jour., April 28, 1917 
Bram. states that exophthalmic goiter is essentially a medical condi 
tion and it is only when dangerous pressure symptoms arise or wher 
malignant changes set in that surgical measures are called fo1 In the 


majority of cases pressure symptoms can be avoided by th: 
cation of medicinal treatment (quinine hydrobromide, 
tract, arsenic, d’ Arsonval current, etc.). 


the treatment is begun early are 


timely appli 
suprarenal ex 


Almost all patients in whom 


cured in from six to eighteen months 
The author’s experience covers thirty cured cases of the diseas« He 
points out that probably the disease does not originate in the thyroid 


itself but that it may be a disturbance 


of all the ductless glands and 
that it is an expression of a generally disturbed metabolism, a loss of 
glandular equilibrium. As regards the surgery of exophthalmic goite 
he states that the contention of surgical successes means surgical recov 


eries rather than cures of hyperthyroidism and only too frequently ; 
case of successful surgical result suffers a complete relapse of all forme 
symptoms. Ep 


973 
Unusual Symptoms in Exophthalmic Goiter. A. CHAUFFARD and P. Mon 
nor, Bull. et Mem. de la Soc. Med. des Hopitaus 
LDiT. 
All the usual symptoms were present in this case; but the added 
symptoms were fluffy infiltration of both the upper and lower eyelids and 
marked symmetrical swelling of the cheeks Ep 


de Paris. Mareh § 











318 DIPHTHERIA AND THYROID GLAND 


986 


Treatment of Goiter with Mercury Vapor Quartz Lamp. A.-HASLEBACHER, 
Correspond.-Blatt fuer Schweizer Aerzte. Feb. 24, 1917. 

Haslebacher employed the quartz lamp in 20 cases with satisfactory 
results. The symptoms of stenosis subsided first and the goiter grew 
softer after two or three exposures: many of these patients had been 
otherwise treated for a long time without any noticeable effect. All the 
patients seemed to feel better during the treatment and no untoward by- 
effects were noticed in any of the cases. Eb. 


987 
Thyroid Transplantation, Using Thyroid Capsule as Seat of Transplanta- 
tion. J. H. Hess and A. A. Srracss, Arch. Internal. Med., April, 
1917. 

Autotransplantation of the thyroid into the thyroid capsule was suc- 
cessful in all cases, but a familial relationship and the early age of the 
animals on which the experiments were performed were important fac- 
tors in the results. The authors state that there should be a minimum 
disturbance of the blood supply in the region of the transplant and that 
any foreign substance, even suture material, should not come in contact 


with the transplant. Ep. 
1002 
Intrathoracic Goiter. F. H. Lanry, Boston Med. and Surg. Jour., March 
8, 1917. 


Intrathoracic goiters are either adenomata or cysts originating in one 
of the lower poles or isthmus of the thyroid, and gradually enlarging 
downward into the thorax along the path of least resistance. The symp- 
toms are: a feeling of pressure beneath the sternum, on swallowing, 
huskiness of the voice; dyspnoea, and intermittent attacks of suffocation. 
Intrathoracic goiter should be suspected in some cases of asthma. On 
physical examination, there is abnormal dullness over the upper portion 
of the sternum; x-ray reveals a tumor mass in this situation and there is 
inability to feel the lower pole of one of the lobes of the thyroid. The 
latter sign is especially valuable for diagnosis. The difficulty of removal 
of these goiters depends entirely upon how deep the mass is and whether 
the upper opening of the stomach is large enough for the tumor to be 
delivered. In many instances the opening must be enlarged by remov- 
ing the upper portion of the sternum. These tumors must always be re- 
moved en masse and not by morcellement. 


1013 
Treatment of Goiter. J. C. Moorr, Northwest Medicine, June, 1917. 

It is known that drinking water carries the causative agent of goiter 
and that the first step in treatment should be to use nothing but boiled 
or distilled water. This is alone usually sufficient to cure the simpie 
nontoxic goiters of adolescence. If this fails iodine should be adminis- 
tered cautiously for a period of not over a month and the skin over the 
tumor should be painted with the drug at the same time. In toxic 
goiters iodine should be used with extreme caution, if at all. In such 
cases absolute physical and mental rest, the use of boiled water, catharsis, 
meatless diet, and a dose of 0.3 gram of quinine hydrobromate and of 
0.06 gram of ergotine every four hours should be prescribed. Injections 
of boiling water into the gland are of some value. Operation is usually 
needed for such cases after the toxic stage has been somewhat controlled. 
Hyperplastic, nontoxic goiters may resist the measures previously out- 
lined and they should receive one or more injections of five per cent 
phenol directly into the gland substance. About four to eight mils is 
sufficient for a single injection. This usually promptly reduces the 
gland to normal size and effects a permanent cure. 
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1017 
Tuberculosis of the Thyroid. R. E. Mosiman, Surg... Gyn. and Obstet.. 
June, 1917. 

Nine cases are reported by Mosiman. The age incidence of the nine 
cases was 33 years, the youngest being 18 years and the oldest (patient 
with malignancy and tuberculosis) 60 years. The average duration of 
goiter was fifteen months; the longest duration of goiter was sixteen 
vears. One patient had not noticed goiter at all. Nervousness was 
complained of by seven patients, the shortest duration being two months 
and the longest seven and one-half years. Seven patients complained 
of palpitation; three had dyspnea, one having had it for eight years 
Two patients had exophthalmos; two gave a history of tuberculosis: and 
three had pleurisy. Fainting spells had been present in three cases 
On physical examination, six patients had enlarged hearts: one had a 
friction rub at the left lower back; two had exophthalmos: seven had 
a marked tremor; and six showed a loss of weight during the past year 
The average blood pressure of the nine cases, on admission, was 145 
millimeters mercury; on discharge was 129 millimeters of mercury 
Four patients had had treatment (?); two had had rest; one had had 
digitalis; and three had had iodin, in one case applied locally. 

The operation on all patients was a partial resection of the right, 
median, and part of the left lobes of the thyroid gland. Two patients 
had a iigation of one of the superior thyroid arteries, this giving an index 
of the clinical severity of the disease. All but two of t 
diagnosed clinically as “exophthalmic goiter.” One case was diagnosed 
“sarcoma,” clinically. One case “hypertonus.” In no case was tubercu 
losis of the thyroid gland mentioned in the clinical diagnosis, nor was 
tuberculosis suspected in the gross specimen after operative removal 
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ne cases were 








1020 
Injections of Boiling Water in Exophthalmic Goiter. E. M. Oxvtvierr and 
P. Roncut, Prensa Medica, July 10, 1917. 

Olivieri and Ronchi give the details of only four cases out of their 
more extensive experiences as only these four patients were under obse1 
vation for from four to fifteen months. They injected 10 c.c. of boiling 
water alternately into each one cf the lobes of the thyroid at different 
points each week. The simplicity of this method of treatment commends 
it, as all that is necessary is the needle, syringe and rubber gloves to 
protect the hand. There is no danger from it, and merely a sensation of 
burning, most marked in the skin. There is sometimes an inflammator 
reaction, but this soon subsides spontaneously or under cooling con 
presses. The improvement that followed was marked, the nervousness 
subsiding, as also the trachycardia, exophthalmos and goiter in notabl 
degree; the menstruation became regular, and the patients gained from 
4 to 13 pounds in weight. They advise a trial of this treatment befor 


operating when medical measures have failed. It will at least aid in 
getting the patient into better condition to stand an operaticn later, 
deemed necessary. Ep 


1022 


Tetany and the Functions of the Parathyroids. D. Nort Paton and Leon 
arp Finpiay, British Med. Jour.. May 5, 1917 

Conclusions: 1. The symptoms of tetany are due to some change i! 
the nerve cells of the cord and the increased excitability of the neuro 
myon is caused by an action on the nerve cells. 

2. Comparison of the symptomatology of idiopathic tetany, post-oper: 
tive tetany, tetania parathreopriva and guanidin poisoning in animal 
leads to the conclusion that all these conditions are of the same nature 
and that the first three are due to the development of guan‘din in th 
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body as a result of some interference with the action of the parathyroids 
and by so doing interfere with the tone of the muscles. 

3. An idiopathic tetany in man and in that following removal of the 
parathyroids the symptoms are due to an increase of guanidin in the body. 


Ep. 


1044 
Goiter. An Analysis of 125 Cases with a Note on the Treatment. L. F. 
Watson, New York Med. Jour., Sept. 22, 1917. 

A majority of the patients noticed increasing symptoms of intoxica- 
tion as the goiter became more chronic. Eighteen per cent of the mildly 
toxic patients became exophthalmic after an average period of five 
years. One hundred patients were treated by quinine and urea inject- 
tions. Of the exophthalmic cases 80 per cent were cured, 15 per cent 
improved, no change in 5 per cent. Of the non-exophthalmic cases 75 
per cent were cured, 12 per cent improved, no change in 13 per cent. 
In exophthalmic goiter 45 per cent of the patients cured by the injec- 
tions gave a history of acute onset, while 54 per cent gave a history of 
goiter for some time previous to exophthalmic symptoms which were 
first noticed on an average of 2.4 years before examination. In toxic 
non-exophthalmic goiter symptoms of intoxication were noted about 1.7 
vears before examination. Eb. 


1045 
Clinical Studies in Hyperthyroidism. L. F. Warsox, Medical Record, 
March 10, 1917. 

The article deals with the use of quinine and urea injections in goiter 
which the author has employed in 150 cases. His conclusions are: 

1. That the injections will only control the symptoms in toxic goiter 
and is not recommended to remove the symptoms in atoxic goiter. 

2. The injection is a harmless procedure in skilled hands. It should 
be preceded by a few minims of sterile salt solution followed by injection 
of sterile water, otherwise an attack of acute hyperthyroidism may occur. 

3. The greatest field of usefulness for the injection is in those cases of 
beginning hyperthyroidism not severe enough to justify operative treat- 
ment and as a preparatory measure to partial thyroidectomy in chronic 
cases of toxic goiter too ill to warrant any form of immediate operative 
procedure. Ep. 


1051 
Carcinoma of Lateral Aberrant Thyroid. M. G. Wonr, Jnterstate Med. 
Jour., Nov., 1917. 

Lateral aberrant thyroids may undergo the same pathological changes 
as the thyroid itself. Carcinoma of the lateral aberrant thyroid is very 
rare, only five cases being reported in the literature. The case reported 
by the author was in a young woman, 19 years old. Two years ago a 
small tumor appeared on the right side of the neck. There was no pain; 
the tumor has grown a little lately. Examination showed a small, hard, 
round tumor just beneath the anterior edge of right sternomastoid muscle 
on a level with hyoid cartilage. It was not quite as large as a small 
bantam egg. The tumor had a cartilaginous feel and was freely movable 
from side to side and up and down. Below this tumor and well beneath 
the sternomastoid was another small, hard nodule the size of a hazel 
nut, not continuous with the first tumor. Thyroid apparently normal. 
Operation: incision along anterior border. of right sternomastoid. Be- 
neath the edge of the muscle was a tumor which looked like a lymph 
node. It was easily shelled out and was the size of a large pecan. About 
2 cm. below it and lying deep under the sternomastoid was another 
lymph node-like body about one-quarter the size of the first and attached 
to it. There were three other lymph nodes, the size of small peas, and 
were connected with the one just described. They were of reddish color, 
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not in contact with the great vessels of the neck No other enlargements 


were noticed. Tumor removed without drainage. X-ray used as post- 
operative treatment. Microscopical sections of the two larger nodules 
showed papillary adeno-carcinoma of aberrant thyroid tissue. Ep 


1053 


Artificial Otitis in Military Service. A. Ascanensi, Policlinico, June 


1917. 
In the early period diagnosis is easy the lesions in the external 
meatus and pinna are characteristic. An ‘har consisting of gray, dry 





adherent substance lines the outer and inferior part of the meatus. 
Sometimes there is destruction of the tympanic membrane. Externally 
traces of burning may be seen in the form of small phlyctenulae and 
eczematoid eruptions on the pinna, trague and antitragus are prolonged 
on to the lobule exactly as if a liquid had flowed from the interior to 
the outside of the ear. When the eschar has separated, which occurs 
in a week or two, a clean superficial sore is left which quickly cicatrizes 
and if the lesion of the circumference of the meatus has been very deep 
stenosis and even complete closure of the meatus may result. Complica- 
tions besides perforation of the drum and the occurrence of suppurative 
otitis media, are occasionally serious, such as facial paralysis, complete 
destruction of the whole meatus and mastoiditis. Ep 


1062 
Artificial Ear Lesions in Military Service. G. Gravienico, Arch. Ital. ¢ 
Otol... Rinol. e Laringol., June, 1917. 

In the majority of cases moderately caustic substances are employed 
and only a diffuse external otitis is produced In the present war ben 
zine, which is easily procured from automobiles, is much used. Among 
other agents are turpentine, croton oil, dilute acids and alkalis, or per 
chicride of iron. Irritant vegetable juices are in common use; less fre 
quently tobacco juice or match-heads are employed. In other instances, 
which are perhaps more numerous, otitis is produced not by instillation 
but by the application of caustics to the orifice. This causes ulceration, 
the lesions being pretty regularly arranged around the meatus, and 
extending for one-half to one centimeter on the walls of the cartilaginous 
part, and also involving the concha and the tragus. They do not reaeh 
the deeper parts of the meatus or the membrane; this, says Gradenigo, 
is a point of the utmost importance. In slight cases there may be only 
transient superficial ulceration. A characteristic feature is that the sur 
face is at first covered with a whitish pulpy mass, consisting of macerated 
epidermis and pus; this is very adherent, and its removal lays bare an 
ulcerated surface, which bleeds readily. If the caustic action has been 
severe a whitish eschar forms, which separates many days after the 
injury, exposing the deep parts of the derma and sometimes the cartilage. 
In that stage there is more or less violent inflammatory reaction of the 
adjoining parts of the walls. Suppuration occurs, and later granulations, 
which grow inwards and quickly tend to block the lumen of the meatus. 
If left to themselves the lesions give rise to stenosis and even complete 
obliteration of the passage. The presence in recent cases of eschars, 
particularly when they extend all round the meatus, the fact that the 
burns are hardly ever limited to the meatus but also involve the concha 
and sometimes the preauricular region, the cheek or the chin, and the 
intense inflammatory reaction, are sufficient for diagnosis. After a few 
days, however, when the sloughs have come away leaving ulcerated sur- 
faces, there may be difficulty. If the lesions are sharply limited to the 
meatus and external parts and the tympanic membrane is intact, artificial 
otitis. may be diagnosed with certainty. There is more difficulty when, 
as happens after the instillation of caustic liquids, the walls of the 
meatus, even in the deeper parts, participate in the morbid process, and 
there is a perforation of the membrane with suppuration of the cavity 
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It must be borne in mind that under the conditions of ‘active service 
and the neglect of the most elementary personal cleanliness a chronic 
purulent otitis in a soldier easily becomes acute, and the discharge 
stagnating many days, or even weeks, in the passage causes inflammatory 
lesions of the walls and meatus. As such men are as a rule in the 
upright position during the day, the irritating secretion collects in the 
dependent parts of the middle ear, and the greatest changes are seen 
on the inferior wall. Ulceration on the upper, particularly the anterior, 
wall of the meatus, should give rise to suspicion. An important feature 
of artificial external otitis is the rapidity with which cure of the lesions 
takes place when further irritation is prevented by the application of 
suitably marked starched bandages. Genuine ulceration is made worse 
by this means owing to the retention of pus. The unwillingness of 
malingerers to furnish information as to the origin and symptoms of 
their affections is in itself a suspicious sign. Ep. 


1064 


Neoplasm of External Auditory Canal Treated by Radium. T. J. Harris, 
Annals Otol., Rhinol. and Laryngol., Sept., 1917, p. 858. 

The mass completely filled the auditory canal and gave rise to pain 
as well as to facial paralysis involving the eyebrow and muscle of the 
face on the left side. Wassermann negative. The patient was given 
a total of twelve radium applications and there has been a very noticea- 
ble diminution of the growth as well as a disappearance of the other 
symptoms. The period of application of the radium was from twenty to 
thirty minutes Ep. 
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War Injuries of the Auricle and External Meatus. H. J. MArriace, Jour. 
Laryngol., Rhinol. and Otol., June, 1917. 

In dealing with these cases all that is required usually is to clean up 
the wound, remove fragments of metal and apply antiseptic dressings 
If the damage is very extensive it is often possible to save the greater 
part of the ear by a plastic operation as the blood supply to the auricle 
is extremely good. The chief complication which is liable to occur is 
perichondritis of the cartilage sometimes leading to necrosis. Wounds of 
the external meatus are usually caused by missiles which enter either 
in front or behind the ear and pass right through the meatus. The car- 
tilaginous meatus appears to be most frequently affected though at times 
the long canal may also be damaged. In its course the bullet often 
injures the facial nerve and may also cause more or less injury to the 
mastoid process. Cicatricial stenosis of the meatus commonly results 
if there is extensive injury and will cause some deafness: There may 
also be some internal ear deafness. Ep. 


1072 
Vincent’s Disease of the External Ear. R. P. Matuers, Jour. Laryngol., 
Rhinol. and Otol., May, 1917. 

A girl of 7 had pain in the ear for a period of three weeks. The ear 
had been discharging for six months but no notice was taken of the 
condition until the onset of the pain. It was then observed that the skin 
of the meatal orifice and the concha of the affected ear was very injected 
and moist. On examination the meatus was found filled with purulent 
secretion and on the inflamed skin there was a thin, grayish film, having 
an irregular margin. This film was limited to half the area of the concha 
and extended a little way into the meatus. It suggested diphtheritic 
membrane but bacteriological examination showed Vincent’s spirilla and 
fusiform bacilli. Under boric acid fomentations the membrane disap- 
peared in two days. Subsequently a radical mastoid operation was per- 
formed. At no time during the child’s stay in the hospital was there 
any fever. Eb. 
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Stenosis of Ears by Shock. F. J. QuINLAN, Anna Otol. Rhinol. and 
Laryngol, Sept., 1917, p. 868. 

The patient met with an accident while trying to take a picture at 
night, the spark used in connection with the camera having blown up 
that he was thrown to the ground. The next day Dr. Quinlan saw the 
patient and found that both his eyes were closed and only by some force 
could argyrol be put between the lids; the external auditory canals of 
both ears were absolutely stenosed and it was only by using force that 
the drums could be seen and then only partially Both drums wer: 
torn; the boy could not hear All the symptoms cleared up in a few days 
and subsequently repair of the drums began to take place so that t 
boy was able to hear a whisper at four feet E 
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Wounds of the External Auditory Canal. J. Rozirn, i de Laryngo 
@Otol. et de Rhinol, Aug. 15 and 31, 1917 
In the oto-rhino-laryngologic department of the French army to whi 


the author was attached of 13,000 patients that were treated since th 
beginning of the war 9,000 had some wounds of the ears (this includ 

ear troubles due to shell explosions besides actual trauma caused by 
projectiles). The article deals particularly with traumatic stenosis and 
atresia of the canal and the operative treatment, he states, depends 
upon whether the stenosis or atresia is simple and without any neighbor 
ing lesion or whether it is complicated by some middle ear suppuratior 
If after as wide excision as possible of the cicatricial tissue causing the 
stenosis or atresia there is a tendency to a recurrence of the conditior 
several further procedures may be necessary; enlargement of the audi 
tory canal by abrading its posterior wall as far as the tympanic met! 








brane; or autoplasty of the membranous canal according to Moure’s 
method. In the majority of cases of stenosis the author has obtaine 
perfect recovery. E 
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Plastic Operation ner Restoration of the Auricle following Injury from 


Explosion. H MitH, Annals Otol., Rhinol. and Laryngol., Sept 
1917, p. 831. 
The patient, a man of 35 years, lost part of the auricle of his right 


ear in a sewer gas explosion. When he came under Dr. Smith’s obse1 
vation two years later he presented destruction of the upper part of 
the helix of right ear, a union of lobe with tip of the mastoid and necl 
behind and below the lobe in one large keloid mass. The entire ear was 
held back by adhesions to the side of the head. To correct the deformit 
the following procedures were undertaken First, cutting out some o 
the scar tissue below the ear and underlapping it to form a new lobe 
Second, a curvilinear incision one and one-quarter inches back of the 
ear and elevation of the tissue down to the periosteum so as to perm 
the ear to be advanced forward. Third, formation of a flap from th 
healthy tissue back in the scalp, posterior to the burned area behind 
the ear, and leaving the base fixed superiorly, carrying it over to tl 
destroyed helix and fastening it there with horse-hair sutures, having 
first prepared the area for transplanting. This was left in place for six 


weeks before detachment from its base. All the operative procedures 
were successful and the patient made an uneventful recovery E 
Closure of Obstinate Openings of the Drumhead. F. ALLPori Annals 


Otol., Rhinot. and Laryngol., Sept., 1917. 
Dr. Allport deseribes a case of obstinate perforation of the drum men 
brane following paracent« 











sis for acute otitis media No treatment was 
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of any avail—silver nitrate, insufflations of boracic acid, scarification 
of the edges, artificial drums, etc. He finally tried the Okuneff trichlorace- 
tic acid method as described by Dunlap in Tue LAryNcoscorr, February, 
1917, with complete closure of the perforation after the third application. 


1089 
Why Suppurating Otitis Media Becomes Chronic. H. Bourgeois, Progres 
Medical, March 17, 1917. 

Bourgeois states that if a physician develops an acute otitis media he 
thinks at once of a possible mastoiditis, meningitis, pyemia, or abscess of 
the brain. As a matter of fact such sequences are relatively rare. In 
time of peace we are accustomed to see these cases end in complete or 
nearly complete cure including functional integrity with notable excep- 
tions, as scarlatinous otitis. During this war, however, conditions have 
been reversed. The prognosis of acute otitis media has become poor 
for clean recovery. The soldier is condemned to a chronic, more or less 
painful otorrhea which may lead to the grave. From the military view- 
point he is badly wounded. Certain elements have conspired to render 
these cases chronic. Pulmonary tuberculosis is one and the so-called 
lymphatic constitution as measured by the existence of adenoids is 
another. Then the parent infections have shown unusual virulence, in- 
cluding especially scarlatina with grippe, typhoid, measles, and diphtheria. 
In scarlatina we see extensive destruction with early osteitis, necrosis, 
and exfoliation. The point of rupture or perforation of the membrane 
is of great significance. In the posteroinferior quadrant good drainage 
is possible. In the anterioinferior quadrant a draught is established with 
the Eustachian tube whenever the patient blows his nose and healing is 
delayed, especially if the infection has originally occurred by extension 
from the nasopharynx. Perforation at the posterosuperior quadrant 
draws our attention to the mastoid, etc. Much can be done by an early 
and expert paracentesis of small size. Even a needle puncture may suf- 
fice for opening and drainage and spontaneous closure follows, while the 
membrane retains its elasticity and hearing remains intact. Such cases, 
however, are exceptional, for as a rule an opening large enough for 
drainage must be of considerable dimensions so that closure will be 
impossible and a fistula will be left. In war lesions explosions lacer- 
ate the drumhead. These tears are sometimes very slight and close 


spontaneously if an infection does not follow. In one set of lesions 
the membrane itself is not torn but disinserted and here the prog- 
nosis must be cautious. In large losses of substance some  unex- 


pected cases of healing are seen. The great danger of course is from 
infection and osteitis. The latter must at all odds be prevented or ar- 
rested. The surgeon must interfere actively for sequestratrum formation 
does not occur here as a rule. The tympanum must be curetted, ossicles 
removed, mastoid bone evacuated, ete., according to indications. Osteitis 
as a rule may be prevented by early drainage in acute cases which will 
save the mucosa which covers the bone. Chronic otorrhea is often kept 
up by a latent mastoiditis which dates back to the time of the acute 
otitis. The mechanism of these cases is not well understood more than 
the fact that there was at the outset a slight implication of the mastoid 
which never became severe in itself but served to prevent healing of the 
tympanum. In these cases the specialist would cure the otorrhea by 
a trephining while the family practitioner as long as patient was in 
good health would do no more than irrigate the ear. Needless to say 
a patient in this condition is exposed to all the dangers of late compli- 
cations and explosive disturbances. According to bacteriology acute otitis 
media is as a rule due to the activities of some single form of microor- 
ganism which preexists in the ear. As long as the suppuration is due 
to this one germ the symptoms follow a certain type. But with the 
added infection from external germs the symptoms are intensified. Pus 
hitherto sweet becomes fetid. Unskilled treatment may bring about 
this secondary infection. We may usually know when the technique is 
properly carried out because of the tendency of the discharge to dry up. 
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Early Operative Treatment of Chronic Discharge from the Middle Ear. 
R. GranamM Brown, Med. Jour., Australia, July 21, 1917. 

The author endorses the Heath operation as the logical operation in 
chronic otorrhea because firstly, in all cases of chronic otorrhea the 
antral disease is the cause of the continued discharge and secondly, 
if the condition be allowed to continue, severe complications may arise, 
some causing even death, but more frequently deafness, from destruction 
of the contents of the middle ear or disease of the internal ear. Accord 
ing to Heath the mastoid antrum is invariably involved and this is the 
cause of the persistent discharge, the passing of this discharge through 
the tympanum causing swelling of its mucosa to varying degrees. The 
author states that his own experience with the Heath operation have 
been all that can be desired; the hearing returns, the discharge ce: 
and the operator has, to say the least of it, done something definite in 
the direction of preventive surgery Ep. 


ises 
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Plea for Earlier Operation in Cases of Suppurative Otitis Media. A 
Dicguton, Jour. Ophthalmol. and Oto-laryngol., Jan., 1917. 

The author argues in favor of early operation in cases of suppurative 
otitis media by means of the Heath operation As to the objections 
against operation he points out the following: Fi as to danger to 
life. If operation is performed at an early stage (within three months 
of the onset of the trouble) the death rate is and should be nil In 
128 cases subjected to the Heath operation (conservative mastoid) there 
were only 2 deaths; whereas in 311 cases subjected to the radical mas 
ioid there were 21 deaths. As regards hearing: Of the 290 cases that 


survived the radical mastoid operation none had but little, if any, hea 





ing. Of the 428 cases of the conservative operation fully 50 per « 

had hearing restored to almost normal (although th 1uthor has no 
positive statistics on this point he places 50 per cent as a minimum) 
As to the curability of the disease by other methods It has been proved 


that in every case the antrum is itself diseased and drops, powders 
lotions, etc., can never reach the cause of the discharg the diseased 
antrum. Ep 
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Complicated Gradenigo’s Syndrome; Operation, Recover. A pAR-DIGHTON 
Annals Otol., Rhinol. and Laryngol., June, 1917. 

A boy 16 years old was taken suddenly ill four days before comi1 
under observation. He had complained of intense frontal pain; was 
semiconscious; there was a profuse discharge from the left ear and 
tenderness over the left mastoid. Marked nystagmus of left eye to right 
side and marked strabismus of right eye to left side Temp. 104. Opera 
tion, complete radical mastoid.. Convalescence normal, the nystagmus 
ceasing three weeks after the operation. The interesting features in 
this case are the alarming character and diversity of symptoms; the 
paralysis of the opposite external rectus; the sudden cessation after 
operation of the alarming symptoms. Ep 


1105 
Treatment of Sclerotic Middle Ear Diseases with Radium. Z. von Dwor- 
zaAK, New York Med. Jour., Sept. 29, 1917. 

The middle ear diseases which the author holds suitable for radium 
treatment are the catarrhal adhesive process and otosclerosis proper. 
In both of these diseases there have to be dealt with obstacles in the 
sound conduction in the tympanic cavity. The etiological factors are 
about the same in both diseases. Up to the present the prognosis in 
cases of typical otosclerosis has always been very unfavorable in view 
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of the anatomical changes in the labyrinth cavity. The therapeutic 
object has been to stop the rapid progress of the disease, to lessen if 
possible the head noises, to eliminate the disagreeable head symptoms, 
and if possible to improve the hearing. Up to the present no method of 
treatment has accomplished any great result, therefore it would be a 
real blessing if the activity of radium with its destructive and stimulating 
qualities would give a new remedy to combat this distressing condition. 
For the treatment the author uses the radium rays as well as the radium 
emanation. The use of the latter he considers is original with him. 
He applies it directly in the tympanic cavity, as the tympanum offers 
much resistance to the rays, like all other fibrous membranes. The 
amount of radium varies from one to ten mgm. radium element. The 
radium tubes are applied by means of the radium applicator and are 
centered in the ear by means of the head band, to which is attached 
a small ear speculum by which it is possible to introduce and remove 
the applicator and to watch the reaction. A brass filter eliminates the 
aipha and beta rays and the therapeutically active gamma rays penetrate 
the tympanum and middle ear. Besides this, he employs a larger amount 
of radium to ray the entire ear region. He considers the effect ef the 
radium to be purely destructive in eliminating the proliferating patho- 
logical tissue and partly in a selective action on the terminal 
ramifications. The radium emanation he manufactures in an emaiator 
of special construction. At times the patient inhales the radium emana- 
tion and he alse inflates the Eustachian tube by Valsalva’s test. In 
all cases it is necessary to remove the excess radium emanations after 
treatment by means of suction from the external auditory meatus or by 
pressure through the Eustachian tude or both combined, for radium 
emanation remaining in the middle ear could ultimately cause damaging 
after effects. Radium D, one of its products of decomposition, lasts six- 
teen years, and might remain active too long in the middle ear. The 
radium emanation acts like a strong and active ferment and therefore it 
deserves @ prominent place in the treatment of internal diseases, especially 
as we have no other means which brings about such an intense oxidation 
effect. In the course of the treatment three phases can always be recog- 
nized: 1. The pathological symptoms become more severe and 
unrest is exhibited by the patient. 2. Later a constant euphoria sets 
in and all the symptoms of the disease disappear. 3. Finally a super- 
saturation seems to arise with insomnia and unrest, occasionally accom- 
vanied by the old pathological symptoms. An intermission in the 
ment causes a disappearance of these symptoms in a few days. Dworzak 
cites four cases out of fifty-three similarly treated by the above method. 
In almost all the cases he found either an improvement or a complete 
cure—in twenty-two cases—of tinnitus. In twenty-four cases there was 
striking improvement in the hearing; in eighteen cases, a slight improve- 
ment; in seven cases there was no reaction whatever. The rest of the 
patients—four—left town before treatment was completed. 
not a panacea, but a valuable remedy in combination. with 
metheds of treatment 
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Acute Otitis Media with Paralysis of the Sixth Nerve. (Gradenigo 
Symptom-complex.) Doucias GutTHrir, Edin. Med. Jour., July, 1917 
The case reported showed the classical symptoms described by Gra- 
denigo, namely “an acute middle-ear suppuration accompanied by intense 
unilateral headache and paralysis of the abducent nerve.” The mastoid 
was found at the operation to be of the “pneumatic” type, the dura was 
exposed and separated for some distance along the petrous, but no pus 
was found in this situation. Recovery took place and a year later only 
slight diplopia remained. The literature is discussed. 


THOMAS GUTHRI 
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Exploratory Tympanotomy. H. Hays, New York Med. Jour., May 19, 
1917. 

The operation is still in an experimental stage the author having don¢ 
most of the surgical experimentation on the cadaver and but two opera- 
tions on the living subject. It consists in exposing the middle ear cavity 
through a post-auricular incision and inspecting the contents of the 
tympanum. Adhesions, if present, are broken up, granulations removed 
or if necessary the entire cavity may be cleaned out 


and the diseased 
area curetted. 


ED. 
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Diagnosis of Tuberculous Otitis. M. LermMoyez, Presse Medicale 


, July 26, 
1917. 


Tuberculous otitis is frequently overlooked. The infection extends from 
the nose through the Eustachian tubes. In all purulent middle ear con 
ditions it should be ascertained whether or not the pathological process 
in the mastoid is tuberculous or not. Probable signs of tuberculous otor- 
rhea are: 1, An insidious onset; 2, paradoxical deafness, viz., marked 
and rapid loss of hearing in spite of but slight change in the otoscopic 
picture, together with extensive variations in the extent of deafness and 
of facial paresis; 3, pale, grayish, firm fungous masses in the tympanum, 
recurring after curetiage and increasing after cauterization, as by chromi« 
acid; 4, occasionally a very characteristic “white caries” of the walls of 
the tympanic cavity, attic, and antrum, with production of fetid, cheesy 
masses; 5, a discrete sinus formed after the mastoid operation, the cavity 
remaining from the operation turning, in spite of repeated careful dress 
ing, into a narrow channel lined with fungous outgrowths, healing up, 
when the dressings are discontinued, with the exception of a minute 
sinus through which, some time after, a small sequestrum is discharged 
The only positive signs of tuberculous otorrhea are those afforded by 
bacteriological examination of the pus, a biopsy, and guinea pig inocula 
tion. Diagnostic tuberculin injection is contraindicated. 


1122 
Colon Bacillus Otitis Media. R. Lunn, Ugeskrift for Laeger. Sept. 20 
1917. 


At the clinic for ear and throat diseases at Copenhagen during the last 
ten years 569 simple mastoid operations were done, and 372 radical. 
Bacteriologic examination in 306 cases showed the colon bacillus in 12, 
dubious in 5 additional cases. In 2 of the 12 cases there was merely 
mastoid suppuration, but in the 10 others there were serious complica- 
tions, mostly intracranial and multiple. The 7 cases with thrombophle- 
bitis showed infarcts in the lung in 3 and gangrene in 2, while there was 
one instance each of metastatic pyothorax, pleural empyema, pneumonia, 
pericarditis and peritonitis. There was a mastoid abscess only in 5 of 
the total 12 cases, but an epidural abscess was found in 9. Diffuse puru- 
lent meningitis was encountered in 5 of the 12 cases and colon bacilli 
were found in the fluid in one case on lumbar puncture. The colon 
bacillus infection seemed to occur only as a sequence to old chronic 
otitis media. The mortality in 12 cases was about 60 per cent. 


1124 
Pathology of Chronic Middle Ear Suppuration. G. W. MAcKENZzIE, Jour. 
Ophthalmol., Otol. and Laryngol, April, 1917. 

In spite of local and general treatment a minority of cases of acute 
middle ear suppuration will either develop mastoid or other complications 
or else become chronic. The combination of factors that operated to 
produce the original acute suppuration may or may not continue to play 
a role in the chronicity of the process. Clinically, any discharge that 
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finds its way through a perforation in the drum membrane and which 
lasts over a prolonged period may be referred to as a chronic middle ear 
suppuration. The Eustachian tube plays a role in the etiology and path- 
ology of chronic suppurative otitis media. Narrowing of the tube will 
produce retention of secretion in the middle ear at a time when drainage 
by this route is very essential to the healing of the perforation in the 
membrane. Or a tube that is over patulous permits secretion from the 
nose to be blown into the middle ear more readily than the normal tube 
does. 

Chronic mastoiditis is an important factor in the pathology of chronic 
middle ear suppuration. Cholesteatoma is one of the big factors which 
tends to keep a case of middle ear suppuration chronic. A cholesteatoma 
after it has once begun never ceases growing so long as the matrix re- 
mains. Polyps are frequently found in a middle ear that is affected with 
chronic suppuration, the favorable locations being in the attic-antrum 
region and high up on the promontory. Granulations may be found in 
any part of the tympanum or its adnexa. In caries and necrosis the 
ossicles are more frequently involved (anvil the most frequent) but no 
wall of the tympanic cavity is exempt from ulceration and necrosis. The 
pathology of chronic middle ear suppuration has little to do with the 
meso-tympanum for the reason that primary meso-tympanic conditions 
tend toward spontaneous recovery because of the favorable drainage 
through the tube or by way of the perforation in the membrane. The 
tendency to chronicity is favored originally by the extension of suppura- 
tion to the more remote recesses while the process of suppuration is 
maintained by reason of inadequacy of drainage and ventilation. Ep. 
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Chronic Middle Ear Suppuration. G. W. Mackenzir. Jour. A. M. A., Jan. 
6, 1917. 

The prevention of the chronic form of middle ear disease is possible 
only when we are able to arrest the suppurative form in its acute stage. 
How long an ear may discharge before the condition is called chronic is 
difficult to say. If it continues for more than six months in spite of 
careful, conservative treatment for two months or more, Mackenzie would 
consider it as chronic. The local factors that tend to make it so ars 
adhesive bands in the middle ear spaces left there after previous attacks 
of acute secondary catarrh, narrowing of the Eustachian tube anywhere 
along its course, and anything whatever that prevents the free discharge: 
of pus is a factor of importance. The normal route for middle ear dis- 
charge is down the Eustachian tube and the obstruction to this causes 
the perforation of the drum and discharge externally. The tube may be 
obstructed by adenoids in the mouth. A frequent location for obstruc- 
tion is the upper end of the tube. When the adhesive bands of the 
middle ear, or in the mouth, tend to close off the antrum, the probablility 
of mastoiditis is increased. One thing observed and emphasized is the 
frequency with which local inflammatory swellings clear up after a 
simple mastoid operation. This, however, is not to be urged until other 
more simple methods have been tried and failed, nor should it be unduly 
postponed. Nasal obstruction seems perhaps farfetched as a cause of 
chronicity of middle ear suppuration. Experience teaches us, however, 
that the correction of nasal obstruction acts beneficially. A common 
cause for delayed recovery is found in the so-called chronic infections, 
tuberculosis and syphilis, especially the former. A large proportion 
of cases in infancy are tuberculous, perhaps due to a direct infection or 
some other cause. Tuberculosis anywhere in the body acts detrimentally 
to the general health and prevents or hinders prompt healing of the 
ear disease. Care of the ear in these cases will probably fail. As is 
well known, operative treatment of tuberculous conditions is liable to 
be followed by tuberculous meningitis, especially when the patient’s gen- 
eral health is ignored. Much less is known concerning syphilis of the 
middle ear, and fortunately the condition is rare. In a general way the 














same remarks apply to tuberculosis. Diabetes is prone to delay if indeed 
it does not cause the trouble. Only general causes that may contribute 
to chronicity need be mentioned. General lack of vitality, complications 
by way of extension to neighboring parts, and susceptibility to specia 
organisms should be considered in this regard. Mackenzie has not muc 
confidence in vaccine treatment for this condition, though theoretically: 
it should be ideal. He has not yet given up their use in spite of man: 
failures. E 
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Technique of Examination for Cholesterin Crystals. G. W MACKENZ 
Jour, Ophthalmol. Otol. and Laryngol. July, 1914 
Inasmuch as the presence of cholesterin crystals is 
ognomonic in cholesteatoma and, in 127 cases examined, they were pres 
ent in all, the author gives the following technique for their demonst 
tions: 

The ear should be cleaned with an ordinary syringe o r, wi 
a Hartman canula, directing the stream of water into the attic an 
antrum region and collecting the washings in a black basin. The par 
ticles are then put on a clean glass slide and covered with an ordinar 





hatter 
ett 


cover glass and pressed down gently. No addition of water is necessa1 
as there is usually sufficient water clinging to the mass examined. N 
staining is necessary. Using a 1-6 or 1-8 objective the specimen is ¢ 


amined under the microscope. The usual secretion in chronic cases 
will show leucocytes, large epithelium, motile cocci and bacilli ar 
cholesterin crystals where cholesteatoma is present in the ear spa 

These crystals are flat rhomboidal in shape, occasionally with co 
broken off. They are usually found in clusters, rarely singly Th 








are colorless but in large grcups may present a very light lemon 
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War Injuries of the Middle Ear. H. J. Marrrace, Jou Laryng 
Rhinol. and Otol., June, 1917 
Rupture of the tympanic membrane is very common and is more like 
to occur when a bomb or shell bursts in a confined space such as a trenc 
or dug-out. While it is probably due to increased pressure on the drun 
it is possible that rarefaction has some effect on the drum (it has beet 
observed that as a result of the rarefaction window panes fall outwards) 


The size of the rupture varies greatly. The condition of the nose and 
pharynx, in the author’s experience, has nothing to do with the frequen 

of the injury. Complete loss of hearing has not been observed. About 
30 per cent show infection of the middle ea The usual treatment 
adopted for ruptured drums has been to disinfect the nmieatus and t 
keep it plugged with gauze, avoiding all syringing and drops E 
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Proteus Infection of the Middle Ear. T. Wapa, Mititcilung 
tat der Kuyushu Univ., Dec., 1916, V. 16, No. 2 

Seven cases of proteus infection of the middle ear were encountered 
the author’s private practice; four were cured by operation, one recov- 
ered under palliative treatment and the other two cases were still under 
treaiment. In two of the cases there were intracranial complications 
Most of the others had caries with cholesteatoma. The author advises 
that early operation is the only protection against dangerous complic 
tions. Of thirty cases collected in the literature, in twenty-seven the 
brain was involved with fatal outcome. 
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Use of Pure Carbolic Acid in Selected Cases of Chronic Middle Ear Sup- 
puration. G. W. Waker, California State Jour. Med., Feb., 1917. 

Any contributing factor existing in the nose or throat that will aggra- 
vate the middle ear suppuration must first be removed. Foi!swing the 
correction of such condition pure carbolic acid is injected into the iniddle 
ear cavity, usually through the perforation in the drum, and in two 
minutes is followed by a free irrigation of the cavity with absolute alco 
hol. The external canal is lightly packed with gauze. A gleet like dis 
charge usually follows the treatment for several days at the end of 
which time the ear becomes dry. Ep. 
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Morbid Anatomy of War Injuries of the Ear. J. S. Fraser and Jonn 
Fraser, Jour. Laryngol., Rhinol. and Otol. Nov., 1917. 

The case was one of shrapnel injury of the left ear. When the patient 
was admitted to the Royal Infirmary, Edinburgh, about a month after 
the injury symptoms of cerebellar abscess were present. Operation re- 
vealed mastoiditis and small metallic particles in the mastoid antrum. 
In spite of the evacuation of the cerrebellar abscess the patient died. 
Autopsy showed early meningitis and sinus thrombosis. Microscopic ex- 
amination of the ear demonstrated a thickened, infiltrated and perforated 
drum head with fracture of the malleus. The lower part of the handle 
was separated from the drum head and drawn inward by the tensor 
tympani. The tympanic cavity and antrum were full of pus. There was 
fracture of the footplate of the stapes. The cochlea showed hemorrhage 
in the scala tympani of the basal and middle coil and in the opening of 
the perilymphatic duct, but the nerve apparatus of the cochlea appeared 
almost healthy. The neuro-epithelium of the saccule and utricle and of 
the cristae of the canals was desquamating. The internal meatus showed 
meningitis. Ep. 
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Traumatic Dislocation of the Incus Which Was Found Lying in the 
Antrum in the Course of a Radical Mastoid Operation. W. M. MoLui- 
son, Jour. Laryngol., Otol. and Rhinol., Sept. 1917, p. 296. 

The patient, age 38, was exposed to a violent explosion which occurred 
on his left-hand side, about twelve yards away. He was unconscious for 
24 hours, after which he found that he was deaf in his left ear. Soon 
after, the ear began to discharge and because it has continued, together 
with some pain and slight tinnitus and the otorrhea became quite foul 
he was subjected to a radical mastoid operation. While curetting was 
being done in the antrum and towards the aditus to remove small 
spicules of bone (there was no pus in the antrum) the incus was found 
lying quite loose and bare. Ep. 
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Disturbances of Equilibrium in Deaf-Mutes. E. Bercu, Nordisk Tidskrift 
f. Oto-Rhinol-Laryngol., Bd. 2, No. 4, 1917. 

The author made observations on a large number of deaf-mutes and 
found that static and locomotor disturbances were less frequent in con- 
genital deaf-mutism than in the acquired form. In acquired deaf-mutism 
these disturbances in equilibrium are more likely to oecur in cases fol- 
lowing meningitis or scarlet fever than from other causes. Hence, it is 
the author’s view that in deaf-mutism of this character there is an 
otogenic etiology especially because there is an equal ratio between the 
total deafness and loss of function of the static labyrinth. The exact 
localization of this disturbance the author places in the otolithnic ap- 
paratus inasmuch as experimental investigation has shown that interfer- 
ence with this apparatus will give rise to static and locomotor disturb- 
ances. Ep. 
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On Fragilitas Ossium and Its Association with Biue Sclerotics and Oto- 
sclerosis. E. Broxson, Edinburgh Med. Jour. April, 1917. 

The author gives a detailed history of the Currie families, which 
showed the following hereditary tendencies: 1. Fractures and disloca- 
tions; 2, peculiar type of the head; 3, gray-blue sclerotics; 4, deafness. 

In the first family consisting of fifty-five individuals in four genera- 
tions, 21 had gray-blue sclerotics. Of these 21 only one, a boy of six 
years, who survived infancy, has had no fractures. The heads of those 
members of the family who have blue sclerotics and bone fragility show 
an abnormal prominenee of the frontal and occipital bones. Of 8 adults 
with blue sclerotics and fractures, 7 had varying degrees of deafness; 
the eighth died at the age of 23 without deafness. 

In the second family, consisting of 8 individuals in three generations, 

have blue sclerotics and 4 of these have had fractures; two others 
have a tendency to sprains. In this family the head has the character- 
istic shape frequently seen in osteogenesis imperfecta congenita, namely, 
increase in the bitemporal diameter, so that the ears are turned outward 
and downward, slight downward tilting of the axis of the eyes and an 
inderhung lower jaw. In this family there is no tendency to deafness. 

As regards the individuals in the first family who showed deafness 
none of them became completely deaf. No member of the family without 
fragilas Ossium and blue sclerotics had any deafness. As deafness asso- 
ciated with hereditary fragility of the bones has not been described pre 
viously it is most desirable that future reports of cases of fragility should 





make note of the presence or absence of deafness. Ep 
1171 
Analytic Study of Rinne and Other Tuning Fork Tests. J. W. DowNey, 


Jn., Annals Otol.. Rhinol. and Laryngol., March, 1917. 

Conduction deafness including affections of the Eustachian tube may 
be said to exist when: 

(1) The Weber reaction is referred to the ear complained of or said 
to be the deafer ear. 

(2) The bone conduction for the C2 fork is equal to or greater than the 
normal in duration of perception. 

(3) The air conduction for the C2 fork is reduced in duration of per 
‘eption as compared to the normal. 

(4) The air conduction for the C fork is reduced in duration of per 
ception as compared to the normal and to a greater degree than for the 
C2 fork. 

(5) The air conduction for the C5 fork is normal in duration of per- 
ception 

Perception deafness may be considered complete when the field of hear 
ing is as follows, assuming that the lesion is unilateral: 

(1) The Weber reaction is referred to the better ear. 

(2) The bone conduction for the C2 fork is negative, the good ear 
being suppressed with the nois apparatus. 

(3) The air conduction for the C2 fork is negative, the good ear being 
suppressed with the noise apparatus and the same fork stimulated to 
its greatest intensity, is not heard by the stethoscope method. 

(4) The air conduction for the C* fork is negative. 

Partial labyrinthine deafness exists when: 

(1) The Weber referred to the better ear; at times to the bad ear 
in cases showing but slight reduction in bone conduction. 

(2) The bone conduction for the C2 fork reduced at least ten seconds 
in duration of perception, usually from two-thirds to one-half the normal 
duration. j 

(3) The air conduction for the C2 fork negative or markedly reduced 
in duration of perception. 

(4) The air conduction for the C fork negative. 
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(5) The air conduction for the C5 fork negative 

Partial nerve deafness may be said to exist when: 

(1) The Weber referred to the better ear. 

(2) The bone conduction for the C2 fork greatly reduced or negative 
in duration of perception. 

(3) The air*conduction for the C2 fork better in duration of perceptic 
or reduced to the same extent as the bone conduction. 

(4) Air conduction for the C fork of good perception duration in recent 
cases, markedly reduced in old cases, but never negative 

(5) Air conduction for the C5 fork reduced or negative Ep 
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The Static Labyrinth in Syphilis. J. W. Downey, Jr., Trans. American 
Otol. Soc., V: 24, part 2, 1917. 

In a large proportion of syphilitic cases both divisions of the eighth 
nerve will be affected and, therefore, both the auditory and the stati 
labyrinth should be tested. Patients with acoustic neuritis of syphilis 
may hear the voice surprisingly well and may not complain of deafness 
until questioned; the tuning forks, therefore, offer the best means of 
correct diagnosis. The typical hearing defect is a shortening of the dura 
tion of perception by bone conduction, out of all proportion to the short 
ening of the duration of perception for the same fork by air-conduction, 
the retention of good hearing for the low forks, with a loss of percep- 
tion, or a reduction in duration of perception, for sounds of high pitch. 

As regards the static labyrinth the most characteristic reaction of 
syphilitic internal ear disease is a lowering and confusion of all the re- 
sponses and this may vary from a totally dead labyrinth giving no re 
sponses to the cases showing all the normal reactions reduced in degree. 
Vertigo is absent or it lasts but a few seconds. Falling is not definite 
The patient, if tested quickly after rotation, will past-point with one 
arm but not with the other, or will only past-point for a few inches or 
will past-point incorrectly. The responses may be intensified by increas 
ing the stimulation; thus, nystagmus may be absent after ten turns in 
twenty seconds but may become evident for a few seconds after ten 
turns in ten seconds. With the cold caloric test it may require much 
colder water to bring out the response. Furthermore it is apparently 
possible in these cases for one semicireular canal of the same ear to be 
more affected than the others, hence, we may get normai responses from 
rotation with the head in the upright position (horizontal canals) and 
abnormal reactions with the head forward (vertical canals) and vice 
versd. 

On the other hand, there may be increased irritability of the static 
labyrinth, evidenced by prolonged nystagmus, marked vertigo and nausea 
There may be crossed past-pointing, right arm to the left and left arm to 
the right after turning to the right, and vice versa, as well as reversal 
of past-pointing (both arms to the left after turning to the right, and 
both arms to the right after turning to the left). 

The reactions in most instances point to the ear which is most in 
volved and one ear is usually involved to a greater degree than the other, 
though both as a rule are implicated. Ep. 
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Suppurative Labyrinthitis. Arruur B. Durr, Boston Med. and Surg. Jour., 
March 8, 1917. 

In an acute labyrinthitis there are just two tests that the otologist 
need depend upon without subjecting the patient to unnecessary tests. 
These two tests are: (1) complete loss of hearing (Barany apparatus) 
and (2) vestibular nystagmus (caloric reaction) These are the only 
necessary functional tests because the other tests will not shed any 
additional light and will subject the patient to grave danger. If a pa- 
tient suffering with an acute labyrinthitis has manifested symptoms 
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which show that both the hearing and static sense are ablated, on 
as well take it for granted that if made to stand he will fall 
the side of the lesion; that if whirled, he will probably 
well known reactions; that if moved about, he will exhibit 
vomiting. To say in one breath that a patient should avoid undue ex 
citement and any action which might jar the delicate barriers which 
nature is attempting to erect to prevent extension to the meninges; and 
in the next breath to take such a patient out of bed to demonstrate that 
he will fall in a certain direction on attempting to stand or walk, 
that he will show certain reactions when whirled in a revolving chair 
or having him sit up in order to demonstrate a difference in the direction 
of nystagmic movements, or to provoke nausea and vomiting, is ver) 
bad practice. All these questions of whether the patient will fall in 
given direction or react to certain experiments have been settled; w 
know they will do it and it is unnecessary to carry th 
acutely ill patient. 


i 


toward 
show certain 
nausea and 


em out on ar 


In any case of acute labyrinthitis we are brought 
the question of whether or not we shall operate upon a case which is in 
imminent danger of an intracranial involvement. The clinical symp- 
toms from which we are able to elucidate the question may be identica 
and if ali cases were operated upon to relieve such symptoms there woul 
undoubtedly be some which, had they been left alone, would have re 
covered with considerable function; on the other hand, some might be 
caught at the proper moment and drained with sufficient skill to 
an intracranial involvement; on still another hand, there 


face to face wilt 


prevent 
would undoubt 
edly be some cases in which the operative interference itself would 

cipitate the very cataclysm which the operator was endeavoring to avert 
(traumatism from the excavation of bone necessary to accomplish the 
drainage). Consequently Dr. Duel is strongly of the 


pre 


opinion that 
acute labyrinthitis showing no: symptoms outside of the labyrint! 
a better chance of recovery unoperated until the acuté 


stands 
symptoms hav 
subsided. This may mean a few days or a few months or for all time 

The symptoms necessary to hold us in this waiting position are tw: 
loss of hearing and vestibular nystagmus 

What symptoms during this anxious period of waiting should lead o 
to operate? A temperature of over 100 degrees accompanied by he 
ache, photophobia, exaggerated reflexes, a positive Kernig, especially if 
the suspicion of meningeal involvement is verified by lumbar puncture 
In the absence of evidence in the cerebrospinai fluid of a beginning menin 
gitis Dr. Duel is of the opinion for the present at least that it would 
advisable to leave the labyrinth alone except in rare instances 

Inasmuch as no acute case is operated unless early symptoms of meni 
geal involvement are present, any operation is inadequate which 
short of draining during the dura at the same time that the labyrint 
is opened. Any chronic case exhibiting evidence of meningeal involve 
ment should have a similar operation In the acute case the vestibule 
should be opened both in front and behind the facial nerve, the cochl 
uncapped and the scala and modiolus entirely removed so that the men 
ingeal fluid washes freely through. In the chronic case the cochle 
should be uncapped with extreme care to avoid breaking down th 
modiolus to a point which will open a communication with the meninges 
It is not advisable to curette granulations for fear of opening up an 
avenue of infection either through the aqueductus cochleae or the aque 
ductus vestibuli. bE 
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Vertigo: Its Causes and Methods of Diagnosis. L. Fiscurr, American 
Jour. Surgery, March, 1917 
1. There can be no vertigo unless there is disturbance of the vestibula 


apparatus; when disease in remote organs is accompanied by vertig 
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is because such a pathological state in some manner affects the vesti- 
bular apparatus. 2. Vertigo may be due to simple irritation of the ves- 
tibular tracts. 3. Vertigo may be produced by a lesion of the internal 
ear itself, or (4) by a lesion situated within the brain along some path- 
way in association with the ear. Ep. 
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Pathology of Congenital Syphilitic Disease of the Ear. J. S. Fraser and 
R. Muir, Jour. Laryngol., Rhinol. and Otol., Jan., 1517. 

In the fetus and in infants the changes found in congenital syphilitic 
ear disease have been otitis media with involvement of the labyrinth 
in some cases through rupture of the annular ligament and invasion of 
the vestibule through the round window; delayed ossification of the 
labyrinth capsule, with abnormal narrow spaces; intra-uterine menin- 
gitis in the region of the internal meatus and neuritis (small cell infil- 
tration) of the eighth nerve; changes in the organ of Corti and in other 
parts of the membranous labyrinth and nerve apparatus, especially the 
spiral ganglion. 

In young children (1 to 7 years) there exists at present very indefinite 
knowledge of the changes occurring in the ears in congenital syphilis. 
From clinical observations it would seem that otitis media is common 
in syphilitic children but the middle ear symptoms are soon replaced by 
those of inner ear lesions, the catarrhal affections developing into con- 
ditions which clinically correspond to otosclerosis. It would thus appear 
that in young children suffering from congenital syphilis severe deaf- 
ness may be due to a (syphilitic ?) otitis media going on to labyrinthine 
involvement. On the other hand it is possible that the otitis media is 
caused by the usual organisms and that in the syphilitic child the laby- 
rinth capsule has such a feeble power of resistance that para—and peri 
—labyrinthitis supervenes, or the window structures give way with 
resulting infection of the hollow spaces of the internal ear. 

In the “late” type of congenital syphilis, coming on gradually or sud- 
denly between the seventh and thirteenth years, interstitial heratitis is 
invariably present and “Hutchinson” teeth in about 50 per cent of the 
cases. But thus far microscopic examination of the ears in such cases 
has been almost entirely negative. Various views have been put fer- 
ward to explain this “late” form of congenital syphilitic deafness, as 
for example, (a) that it is due to a neuro-labyrinthitis spreading from 
the meninges; (b) that it is due to endarteritis and hemorrhages; (c) 
the theory already referred to, otitis media followed by para—and peri— 
labyrinthitis or by invasion of the labyrinth through the window. Cases 
can probably be brought forward in support of any of these views. 

The authors report in great detail the microscopic examination of the 
ears of a case of congenital syphilitic deafness and a summary of the 
changes found is the following: Chronic adhesive process in the tym- 
panum; leukylosis of the malleus (and incus on the right side) to the 
external attic wall; invasion of the labyrinth capsule from the submu- 
cous tissue of the attic, aditus and antrum and lower part of tympanum; 
marked changed (in the nature of a chronic osteomyelitis) in the narrow 
surrounding the labyrinth capsule; erosion of the bony capsule of the 
labyrinth; filling up of the peri-lymph spaces of the canals, especially 
their convexities, by granulation tissue and compression or obliteration 
of the endolymph space in these regions; obstruction of endolymphatic 
aqueduct; great dilatation of the membranous labyrinth, especially of the 
utricle, saccule, vestibular end of the endolymphatic duct, basal and 
middle coils of the cochlea; formation. of new connective tissue in the 
scala tympani; secondary degenerative neuritis of the nerve structures 
of the membranous labyrinth. Eb. 
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Experimental Labyrinthitis. Y. Hosoya, Mitteilungen de Med. Fakultat 
der Kuyushu Univ., Dec., 1917. 

The experiments were carried out on monkeys, dogs, cats, rabbits, and 
guinea pigs, the inocculation being made directly through a long incision 
below the ear, with streptococci, staphylococci, typhoid, diphtheria, colon 
plague and human and bovine tubercle bacilli. The details and outcome 
of the experiments on sixty-one animals are given. The experimental 
labyrinthitis showed a constant tendency to spontaneous recovery except 
in the tuberculous cases. 
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Gastro-Intestinal Sepsis a Cause of Meniere’s Symptoms. T. M. Hovett 
British Med. Jour.. Dec. 15, 1917. 

The article does not deal with that form of Meniere’s disease due to 
some definite labyrinthine pathology such as labyrinthine hemorrhage 
or suppuration. Attacks of dizziness and tinnitus may occur in the 
course of middle ear disease without any apparent reason and without any 
labyrinthine involvement. The manner in which gastro-intestinal sepsis 
produces these symptoms is by the associated congestion of the pharynx 
and nasopharyngeal catarrh as well as Eustachian salpingitis In treat- 
ment in addition to gastro-intestinal catharsis the author employs with 
good results local applications to the nasopharynx and Eustachian tube 


(collosol iodin or collosol argentum in the form of a spray). Especially 
tue tinnitus, no matter from what cause, is greatly relieved Ep 
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Practical Uses of Recent Work on the Internal Ear to the General Prac- 
titioner, Otologist, Ophthalmologist, Syphilologist, Neurologist and 
Surgeon. Isaac H. Jones, Jour. A. M. A., March 17, 1917 


i i 


It is now recognized that the internal ear, instead of being a single 
organ, consists of two organs with different functions, the cochlea, o1 
organ of hearing, and the static labyrinth, the organ of equilibration, 
consisting of the semicircular canals which may be stimulated by re 
volving a person in a pivot chair, by douching with either hot or cold 
water, or by applying the galvanic current to the ear. Such ear stimu 
lation produces certain definite phenomena in normal persons—a rhyt! 
mic jerking of the eyes known as nystagmus and a subjective sensation 
of turning which may be termed a systematized vertigo. The eyes are 
always drawn in the direction of the endolymph movement and ars 
then quickly jerked back in the opposite direction by the impulses from 
the cerebrum. The subjective sensation of vertigo is always in a dire 
tion opposite to the endolymph movement. According to his conviction 
there are only two reactions produced by ear stimulation—vertigo and 
nystagmus; it is because of this vertigo that the person falls in a 
definite direction, and also, when he attempts to find with his finge 
an object he has previously touched, he is unable to find it but past 
points to the right or left, above or below, depending on the direction 
and plane of his sensation of vertigo. How stimulation of the ear 
causes a2 movement of the eyes is explained, and has been a specia 
object of the author's work. From over 350 pathologic cases, including 
many operations and necropsies, he has reached the following conclu 
sion: The fibers from the horizontal semicircular canals pass along the 
eighth nerve and enter Deiter’s nucleus of the medulla. Here they 
divide, part going to the posterior longitudinal bundle, through which 
they are connected with various eye muscle nuclei, and distributed to 
the eye muscles, thus causing the eye movement. The other pathway 
goes from Deiter’s nucleus through the inferior cerebellar peduncle to 
the cerebellar nuclei of the same side, from which it proceeds through 
the right superior cerebellar peduncle to the decussation of the two 
superior peduncles in the base of the cerebral crura, whence there are 
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two pathways to the cerebral cortex of both sides, but the main one 
to the cortex of the opposite side. The cortical centers receiving these 
fibers are assumed by Mills to be in the posterior portion of the second 
temporal convolutions, adjacent to the cortical areas for hearing. It 
is this pathway from the horizontal canal to the cortex that is responsi- 
ble for the vertigo on ear stimulation. The fibers from the vertical 
semicircular canal, after entering the brain stem, ascend in the pons 
above the middle where they divide, one part going to the posterior 
longitudinal bundle to be distributed to the eye muscles, another part 
entering the cerebellar nuclei to the middle cerebellar peduncle, after 
which they follow the same course as those from the horizontal canal. 
These constitute the vestibular apparatus of the author. The general 
practitioner is constantly meeting with vertigo, and it should not be 
considered as a vague and general symptom, but definitely as an equi- 
librium disturbance which can be analyzed by these tests. It is rare 
that they leave “dizzy” cases obscure. In the case of deafness we should 
ask, Is it a middle or internal ear condition? These tests should be 
employed in every deaf and dumb asylum. By turning the patient and 
receiving twenty-six seconds of after-turning nystagmus, we can at once 
conclude that both static labyrinths are normal. If the nystagmus 
however, is subnormal, it indicates the need of further work. The eye 
specialist has not given sufficient attention to the ear tests. There is 
an absolute and definite relation between the canal stimulated and the 
type of nystagmus produced. If we want a vertical nystagmus upward 
we place the patient’s head over toward the right shoulder, and whirl 
him to the left. If we wish a rotary nystagmus to the left we douche 
the right ear with head upright with cold water or douche the left ear 
with hot water. Spontaneous nystagmus may be peripheral or ocular 
in origin. But in other cases the ear tests are necessary, and their value 
to the syphilologist is pointed out, and Jones’ studies have led him to 
believe that they can prove useful in the early diagnosis of the disease 
and certainly in detecting early involvement of the nervous system. To 
the neurologist they are of interest in determining cause of vertigo, 
study of eye palsies, nervous syphilis, and in intracranial localization 
To the surgeon the ear tests have proved of real value in locating lesions, 
and in addition they may prove helpful in preventing unnecessary opera- 
tion. Those best acquainted with this work hold that no brain should 
be opened until they have been employed. 
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Value of Barany Tests in Diagnosis of Vertigo. I. Jones, Jour. A. M. A., 
Sept. 8, 1917. 

The conception that all vertigo from whatsoever cause is peculiarly 
an ear study is the outcome of recent studies by Barany methods. The 
old classification of gastric vertigo, renal vertigo, idiopathic vertigo, etc., 
is out of date, and we are now convinced that vertigo is impossible 
without an irritation, impairment or destruction of some portion of the 
vestibular apparatus. It is true that ear tests do not furnish absolute, 
final and complete information as to everything that has to do with 
vertigo, but they open up a definite method of approach to our studies 
and give us the opportunity for accurate diagnosis and intelligent treat- 
ment. Following is the classification which Jones and Dr. Louis Fisher 
offer and which they believe includes so far as our present knowledge 
extends, all the causes of vertigo: “1. Involvement of the ear mechanism 
by a lesion in the ear itself. 2. Involvement of the ear mechanism by a 
lesion involving the intracranial pathways from the ear. 3. Involvement 
of the ear mechanism by ocular disturbance, either through the eye 
muscle nuclei, or through association fibers from the cuneus to the cor- 
tical terminus of the fibers from the ear, in the posterior portion of 
the first temporal convolutions. 4. Involvement of the ear mechanism 
by cardiovascular distugbances. 5. Involvement of the ear mechanism by 
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toxemias from any organ or part of the body.’ 
causes sé€riatim, giving illustrative cases, and 
done in any given case is to examine the 
sponsible for the ear vertigo. 


Jones discusses these 
says the first thing to be 
ear mechanism which is re- 
If the responses to the tests are abnormal 
they will aid in locating the point of disturbance, either within the ear 
itself or along its pathway within the brain. If the 
Barany tests are normal, we have narrowed down the diagnosis to (1) 
a purely functional neurosis; (2) ocular disturbance; or (3) 
cent toxemia the source of which must be 
be as universally used in any cass 
in suspected syphilis, or the urine 


responses to the 


an evanes 
looked for. The test should 
of vertigo as is the Wassermann test 
tests in diabetes 
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Aural Vertigo Occurring in Suppurative Diseases of the Middle Ear. P 
D. Kerrison, Jour. A. M. A., Sept. 8, 1917. 

1. A few cases of chronic middle ear suppuration have been observed 
or reported in which granulations in the region of the oval window and 
pressing on the stapes have caused vertigo, which has been relieved by 
careful removal of the granulations. These are very rare, probably not 
more than one in 5,000 cases of middle ear suppuration. 2. Vertigo 
depending on a defect either congenital or from disease in the laby 
rinthine capsule, the membranous labyrinth remaining intact, is a some 
what rare condition. Such a case was seen and discussed in the Man- 
hattan Eve and Ear Hospital. 3. Aural vertigo 
tion depending on a so-called paralabyrinthitis—a congestion extending 
throughout the labyrinthine capsule to the membranous labyrinth—i 
usually easily distinguished and need not be discussed. 4. Aural vertigo 
due to serous labyrinthitis need not be described, since it differs in no 
way from that due to suppurative labyrinthitis. The practical thera- 
peutic deductions from this hypothetic lesion are nearly covered in the 
statement that a distinctly vestibular type of vertigo accompanying 
middle ear suppuration and coupled with complete unilateral loss of 
hearing should be treated as far as possible expectantly. In all the 
foregoing conditions the vertigo is distinctly vestibular in type; Kerrison 
knows of no distinct type of vertigo characteristic of suppurative disease 
confined to the tympanum. Two clinical types of 
purative labyrinthitis. First, that of the onset or acute stage, and se 
ond, the vertigo of the latent or quiescent stage; but in whatever stage the 
physiologic basis is the same—diminution or loss of vestibular irrita 
bility in the diseased ear. The vertigo of the acute stage is always 
ciated with spontaneous vestibular nystagmus, 
rotation and tendency to fall. In uncomplicated 
nystagmus and the ataxia tend quite rapidly to 
patient may still complain of vague indefinite sensations of dizziness, 
which, however, cannot be traced to the labyrinth. The 
latent stage is less constant or 


in middle ear suppura 


vertigo occur in sup- 


asso- 
subjective sensation of 
cases the vertigo, the 
subside together. Ths 


vertigo of the 
invariably prominent or noticeable. After 
the characteristic symptoms of the acute stages have disappeared, thers 
may be sudden violent and unexpected disorders of equilibrium, and 
patient will require reeducation as to the various body postures and 
muscular actions. The surgicai significance of the latent stage is that 
of a focus of infection in a small bony space, presumably walled off by 
exudates, but subject to further breaking down with spread of the infec- 
tion to the meninges. There is another rare 
the 


the 


class of cases in which 
patient, following a chronic middle ear suppuration, develops charac 
teristic vestibular vertigo occurring in repeated attacks. Such a patient 
has the liability of serious intracranial involvement, and in Kerrison’s 
opinion it is a positive indication for the labyrinthine operation. Vertigo 
in any suppurative lesion of the ear should always be taken seriously, 
but we should bear in mind that patients do not die, however, from 
suppurative labyrinthitis itself, but from a secondary intracranial infec- 


tion. There is no absolutely safe method of treatment. In each indi- 











DOd EAR 


vidual case one must take into account the immediate chances of re- 
covery with or without operation, the possible influence of any operation 
in spreading infection, and the stage of the disease in which operative 
intervention is safest, together with the ultimate risk to life if the laby 
rinthian focus of infection is not surgically eliminated. 
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Ear Reactions in Aviation. P. Lacrorx, Bull. de TAcad. de Med., Jan. 16, 
1917. 

From examination of numerous aviators after flights and from personal 
experience, that disturbance of the vestibular apparatus during flights 
manifested in vertigo, is surprisingly uncommon. Though dizzy on a 
second story balcony, the author never experienced vertigo in flights 
even during spiral evolutions of the aeroplane or rapid descents. The 
explanation of this is apparently that terrestrial landmarks are, during 
flight, too distant to excite visual vertigo, while tactile and labyrinthin 
vertigo are, as a rule, excluded by the relative stability of aeroplanes 
as now perfected, a tendency to vertigo appearing, in the average sub- 
ject, only where there are abnormal rolling, pitching, or “scenic rail- 
way,’ movements bordering on the dangerous. No aviators, in Lacroix’s 
experience, became dizzy during flights except two or three who had 
previously suffered from accidental falls on the head. Auditory dis- 
turbances, on the other hand, are practically the rule during flights, 
such as intermittent tinnitus and deafness, especially at high altitudes 
and during rapid descents and ascents. These symptoms are at least 
partly due to the variations in barometric pressure in the different air 
strata through which the aviator passes, and are relieved by swallowing 
movements, which are often carried out automatically. Aviators return- 
ing from test flights often show on octoscopic examination a more o1 
less marked and uniformly similar reaction of the ear-drum, viz., a 
red zone in front of and behind the handle of the malleus and a conges- 
tion, at times very pronounced, of Shrapness’s membrane. After pro- 
longed flights, slight tinnitus and deafness may persist for a few hours 
or even a day. In subjects already suffering from otic or tubal disease, 
aggravation of the condition may probably occur. Hence in candidates 
for an aviator’s license a normal condition of the middle and internal 
ear is a prerequisite Ep. 
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Value of the Galvanic Method of Testing the Functions of the Inner Ear 
and Eighth Nerve. G. W. MaAckenzir, Annals Otol., Rhinol. and 
Laryngol., Sept., 1917 

1. The galvanic test is more accurate than either the caloric or rota- 
tional test in determining the function of the semicircular canal. 

2. Besides being more accurate the galvanic test is least annoying to 
the patient, the most sensitive and the easiest to control of the lab; 
rinthine tests. 

3. The galvanic test can be applied as a unilateral test of semicircula: 
canal function in all sorts of pathologic conditions, an advantage that 
cannot be conceded to the caloric test. 

4. Furthermore it is a quantitative unilateral test which is a distin« 
advantage over the rotational test which at best is a bilateral test. 

5. The galvanic test is the only one we possess for differential diag 
nosis between labyrinth destruction, pure and simple, and eighth nerve 
neuritis. 

The author urges the more general use of the galvanic test in laby- 
rinthine examinations Ep. 
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War Injuries of the Internal Ear. H. J. Marrwace, Jour. Laryngol 
Rhinol. and Otol., June, 1917. 

Direct injury of the labyrinth by a missile as a rule proves fatal but 
in a few cases the patient has survived with, of course, loss of hearing i: 
that ear and loss of vestibular reaction. 

In indirect injury of the labyrinth in fracture of the skull, the fracture 
as a rule, passes through the vestibule. The symptoms of such injuries 
are extreme or total deafness, marked disturbance of equilibrium wit! 
loss of cochlear and vestibular functions. If the labyrinth is not in 
jured and there is no escape of cerebrospinal fluid there may still be 
deafness from hemorrhage into or tearing of the eighth nerve. 

Concussion deafness may be due to the constant noise of the guns day 
after day or to the explosion in the immediate neighborhood of a hig! 
explosive shell. The drums have been normal. A large proportion of the 
patients recover their hearing in the course of one or two months, but 
others improve very little. As regards prognosis, if marked improve 
ment in hearing does not occur within six to eight weeks the outlook is 
bad. Even when the hearing returns, tinnitis often persists In the ma- 
jority of cases the lesion is peripheral but perhaps cases occur in whiel 
there is hemorrhage into the pons, medulla or cerrebellum Ep 
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Labyrinthitis as a Complication of Mastoiditis. F. Prister, Wisconsin Me 
Jour., March, 1917. 

How dco we know we are dealing with a labyrinthitis in addition 
mastoiditis in a given case? Just as soon as there are dizziness o 
vertigo, nausea, disturbance of the equilibrium, otitic nystagmus, severs 
disturbances in, or absence of hearing—our suspicion must be at on 
aroused and a labyrinthitis or at least a labyrinth irritation must 
suspected. It then remains for us to find out exactly what we are 
dealing with and to establish the particular kind of labyrinthine involve 
ment and the degree of such. We have general rules that are of us 
the diagiosis of these cases. 

In the diagnosis of labyrinthitis it is of prime importance that w 
correctly interpret the symptoms presented by the patient and in additio 
employ the physiological tests of the labyrinth. Among the symptoms 
we find dizziness, vertigo, nausea, spontaneous otitic nystagmus and 
fective hearing practically always present to a greater or lesser degr 
and this degree helps us in our diagnosis to some extent. 

The condition of the hearing and the direction of the spontaneo 
nystagmus, or of the physiologically induced nystagmus, are our strong 
est aids in making a differential diagnosis. 


The direction of the nystagmus is always toward the side of the stro 
est stimulation. 
Vestibular and cochlear tests must both be made in every case. We 


put the following rules for differential diagnosis: 

i. With hearing fair and nystagmus to the diseased side we diagnos 
a labyrinth irritation or circumscribed or serous labyrinthitis. Serous 
labyrinthitis has one distinguishing point, namely the patient is deaf to 
the speaking voice but not to the tuning fork. 

2. With the hearing gone and nystagmus to the well side we pronoui 
the condition one of purulent labyrinthitis. Some severe forms of serous 
labyrinthitis will also manifest these symptoms. 

3. With the hearing gone and spontaneous nystagmus to the diseased 
side we suspect an intracranial complication, particularly so if the 
nystagmus has an increasing tendency and the Weber test points to the 
healthy side. 
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Labyrinthine Concussion, PrenNantr and Caster, Paris Medical, March 10, 
1917. 

Prenant and Castel have investigated experimentally the effects of the 
detonations of explosives on rabbits and guinea-pigs. When deafness 
was produced by near exposure to gunfire the middlJe ear was, as a rule, 
ininjured. The Barany test gave negative results in ten cases. On 
post-mortem examination no effusion was found in the middle ear or 
brain. The most frequent lesion was dislocation of the cochlea, particu- 
larly in the first and second spiral turn. The organ of Corti was often 
much damaged and evidence of considerable recent hemorrhage was 
often seen, with apparent atrophy of the cells, in the first few spiral 
turns. The ceils of the spinal ganglion of Rosenthal were shrunken; in 
one case there was ascending degeneration of the cochlear nerve. The 
vestibular organs never showed any trace of injury. The authors con- 
clude that the gravity of war deafness is due to damage to the cochlea. 

. Eb. 
1214 
Indications for Operative Intervention on the Labyrinth in Infective 
Labyrinthitis Secondary to Suppurative Conditions of the Middle Ear. 
Orro M. Rott, Surg., Gynecol. and Obstet., July, 1917. 

This contribution is a collective review of the literature from 1906 to 
1916 inelusive from which the author deduces the following conclusions: 

1. In acute diffuse labyrinthitis the only time a labyrinth operation 
should be considered is when symptoms of meningeal involvement super- 
vene upon those of the labyrinthine infection. 

2. In any other type of diffuse labyrinthitis no labyrinth operation, 
because of the labyrinthine condition per se, should be performed. If, 
however, the middle ear suppuration is of such a type as to prevent indi- 
cations for the radical mastoid operation, then the radical mastoid opera- 
tion should be immediately followed by the labyrinth operation. 

3. The only conditions presenting labyrinth symptoms in which the 
mastoid operation alone is indicated are: (a) that condition of peri- 
labyrinthitis in which the labyrinth itself has not yet become involved 
and (b) the circumscribed variety of labyrinthitis, with the exception 
of those cases which continue to give rise to incapacitating symptoms 
of vertigo and in which hearing in the other ear is good. In this con- 
dition the labyrinth operation is indicated. 

4, Should the stapes be dislocated accidentally during the radical 
mastoid operation or should the appearance of the labyrinth capsule (as 
pus exuding from the oval window) at this time draw attention to the 
possibility of a labyrinthitis, then the safer course would be to open the 
labyrinth. Ep. 


1216 
Disease of the Internal Ear in Relation to General Medicine. G. E, SHAMN- 
RAUGH, Jour. Iowa State Med. Soc., Aug. 15, 1917. 

Disease of the internal ear has taken on a much wider significance 
since it has been recognized that vertigo is a symptom which is the result 
of some disturbance of the vestibular nerve, either in its peripheral dis- 
tribution in the labyrinth or in the central course of the nerve in the 
brain. Not all diseases of the internal ear, even when the semi-circular 
canals are involved, produce vertigo. It is only the acute disturbances 
in the function of the semi-circular canals which give rise to this symp- 
tom. Primary disease of the internal ear as the result of some general 
disease is of great interest to the internist. Syphilis is an important 
etiologic factor in such disease. Neuritis of the eighth nerve is a fre- 
quent cause of primary involvement of the labyrinth. By far the most 
frequent cause for primary involvement of the labyrinth producing nerve 
deafness as well as vertigo, is a degenerative process either the result of 
syphilis or the infectious fevers. Eb. 
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Primary Disease of the Labyrinth as the Result of Focal Infection. 
G. E. SHaAmBavuGnu, Annals Otol., Rhinol. and Laryngol., Sept., 1917. 

In order to interpret intelligently the symptoms of vertigo arising from 
disease of the labyrinth one must keep in mind a few fundamental facts. 
The labyrinthine mechanism for preserving bodily equilibrium works 
through the medium of tonus impulses to the skeletal muscles, keeping 
these in constant stimulation. The tonus impulses from one labyrinth 
stimulate the muscles for the most part on the opposite side and a sudden 
alteration in the tonus from one labyrinth disturbs the equilibrium and 
causes vertigo. This is temporary 
idly restores the equilibrium. 
the labyrinth will causs« 


because the compensatory tonus rap 
There is no doubt that a hemorrhage into 
Meniere’s syndrome, but it is in all probability a 
rare occurrence, whereas vertigo from primary disease of the labyrinth is 
by no means uncommon. The Miniere syndrome according to Shambaugh 
may be due to various conditions, such as advances otosclerosis, syphilis, 
neuritis of the eighth nerve, etc., but by far the most frequent cause 
of vertigo is association with a chronic degenerative process developing 
independent of syphilis or infectious fevers and involving as a rule 
the peripheral neurons of both cochlea and the vestibular nerves. 
When the cochlear nerve is involved the characteristic symptoms are 
a continuous high pitched tinnitus and a more or less extensive defect 
in hearing at the upper end of the tone scale. The 


involvement of 
the vestibular nerve is not infrequently 


associated with attacks of 
vertigo, always an indication of an increase in the degenerative process. 
It is possible by means of the rotation tests and the caloric stimulation 
to demonstrate the loss of function taking place in the semicircular 
canals in these cases. It seems entirely probable that some focal infec- 
tion and neuritis of focal origin are the important factors and the 
acute exacerbations in the way of vertigo are easily accounted for. 
Shambavgh sums up as follows: “1. Primary disease of the labyrinth 
produces attacks of vertigo whenever the vestibular apparatus is involved 
by an acute process. 2. Hemorrhage into the labyrinth 
common than was formerly supposed. 3. An 
labyrinthine artery occurs especially in 

of gas emboli, and gives rise to the 


is much less 
embolus lodging in the 
caisson workers as the result 
characteristic Meniere syndrome. 
Syphilis in the secondary and tertiary stages, as well as in hereditary 
syphilis, not infrequently involves the internal ear and gives rise to 
vertigo. 5. Neuritis of the eighth nerve from overdoses of drugs, such 
as quinine, tobacco and alcohol, may produce neuritis of the eighth 
nerve with the Meniere syndrome. 6. Toxic neuritis of the eighth nerve 
as the result of infectious fevers frequently gives rise to attacks of 
vertigo. 7. The most frequent occurrence of vertigo is in connection 
with a primary chronic degenerative process involving the peripheral 
neurons of the eighth nerve and occurring independent of syphilis or the 
infectious fevers. 8. The probable cause for many of these cases is to 
be found in a neuritis of the eighth nerve, as the result of some chronic 
focus of infection, such as is so frequently seen in chronic disease of 
the faucial tonsil. 9. Attacks of vertigo occurring in connection with 
acute auricular rheumatism are the result of neuritis of the eighth nerve 
and a symptom of the systematic infection from some primary focus.’ 


Ep. 


1220 
Labyrinthine Ophthalmostatics. J. STani, Correspond.-Blatt fuer Schwei- 
zer Aerzte, July 7, 1917. 

Stahli remarks that in a few years the centennial of the discoveries by 
Flourens in the field of vestibular physiology can be celebrated. But 
only comparatively recently has medicine sought to utilize the data thus 
presented so long ago by the physiologists. Barany the otologist and 
Bartels the ophthalmologist have contributed much in this line, and all 
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within the last ten years. The ear-eye movements are observed almost 
throughout the whole animal kingdom, Stahli recalls, even in inverte- 
brates. There is quite a literature on the ear-eye movement in crabs. 
He describes the physiologic mechanism and the various features of ves- 
tibular nystagmus, the caloric reactions, etc. With rotation nystagmus 
there are always two phases, a slow and then a rapid phase. The latter 
does not appear in- the unconscious, the prematurely born and in others 
with defective brain action. This seems to indicate that the ear is 
responsible for the first phase alone; the second phase is the work of 
the brain. The nystagmus can be induced by only slight rotation, not 
more than for a few degrees. These ear-eye movements have proved most 
instructive in otology to date, the caloric and rotation tests demonstrat- 
ing whether or not the vestibular apparatus is intact. Neurology also 
depends on these tests for diagnosis of intracranial tumors, ocular paraly- 
sis, etc. Certain features of miners’ nystagmus indicate that influences 
from the ear are important if not the exclusive factors. The nystagmus 
of the blind is entirely involuntary, and ear influences are probably at 
work here also. In Stahli’s practice at Zurich he has encountered many 
cases of tremor of the eyes or pronounced nystagmus in apparently en- 
tirely healthy person. The nystagmus was horizontal in some, rotary 
in others, and vertical in a few. This nystagmus used to be ascribed 
to difficulty in fixation during early childhood, with more or less defective 
vision, but now we regard the ear as responsible for it. This is the more 
probable as examination shows normal conditions in the eyes as the rule 
Recent research has indicated further that for certain forms of squint 
the ear must be incriminated. 
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Blue Sclerotics in Connection with Other Anomalies (Fragilitas Ossium 
and Deafness). N. Vooruorve, Nederl. Tilidsch. v. Geneesk, June 9, 
1917. 

Voorhoeve gives the family tree of one branch of a family, containing 
fifty-nine members, forty of whom he was able to examine personally 
The total data include 244 members of the family, through several gen- 
erations. It is possible to trace through these generations the evolution 
of the defects which culminate in the fragility of the bones, the blu 
sclerotics and other anomalies in the mesenchyma organs. Hemophilia 
was the first anomaly of which there is record in the family The in- 
feriority of the blood and blood vessels was not manifested in the hemo 
philia alone, but congenital heart defects were comparatively common 
The bones did not display any tendency to fracture in the early genera 
tions, but cleft palate and rachischisis showed that the skeleton was ab 
normal. Blue sclerotics were noticeable in the early as well as the late 
generations. The whole family history indicates as the explanation of 
the anomalies an inherited inferiority of the mesenchyma. In four mem- 
bers of the last generation examined, labyrinthine deafness was _ pro- 
nouneed. This seems to conflict with the mesenchyma theory unless wé 
assume that the organ of Corti was affected only secondarily to some 
anomaly in the stria vascularis which is of mesenchymal origin. In 
any event, he thinks that this assumption of inferiority of one of the 
great differential groups into which the embryonal cells develop, gives 
a good working hypothesis, and renders particularly interesting and 
perhaps important the collection of hereditary data along these lines, 
bearing the diverging lines of embryonal development in mind Ep 


1227 
Vertigo Due to Intracranial Disease. T. H. Wrisenpurc, Jour. A. M. A., 
Sept. 8, 1917 
The author describes the different types of vertigo from intracranial 
causes. Tumors of the hemispheres do not produce vertigo unless thers 
is considerable increase of intracranial pressure, therefore vertigo with 
cerebral tumors should arouse a suspicien of intracranial. pressure or of 
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disease in the posterior cranial fossa which nearly always causes vertigo 
either by direct involvement of the vestibular fibers or by their involve- 
ment by pressure. Grainger Stewart and Gordon Holmes have endeay- 
ored to differentiate the forms of vertigo into, first, the sense of movement 
of self or surrounding objects, and second, an indefinite giddy feeling as 
generally described. Weisenburg has not found this differentiation gen 
erally practicable. The second type should have the greatest localizing 
value because it can only be present when the head or eyes are turned in 
a certain direction. An analysis of his operative cases and of tumors 
in the posterior fossa gave some interesting results, and he describes the 
observations in certain patients. A patient with a left cerebellopontile 
tumor growing from the eighth nerve and secondarily involving the 
seventh nerve and the pons and cerebellum experienced vertigo only 
when he turned to the left suddenly. In a case with a tumor growing 
from the right cerebellar peduncle into the angle, involving the eighth 
nerve secondarily, the patient felt dizzy only when he sat up, and still 
another patient in whom a right cerebellar angle tumor invaded the 
pons and cerebellum by pressure and there was also involvement of the 
fifth, seventh, eighth, ninth and tenth nerves of the right side, there 
was no vertigo whatever. In this case there was no increase of intra 
cranial pressure. He could carry on descriptions of such cases indeti 
nitely, but he says it is apparent there are no focal or recognizing values 
in the history of the patient’s symptoms. The conditions on which 
vertigo depends are first increase of intracranial pressure involving 
the vestibular fibers indirectly, or the lesion involves and destroys thes 
fibers directly. A slowly gliomatous tumor may not give any symptoms 
at all. Finally, the conclusion may be reached that vertigo in itself 
is not a focal symptom. Certain organic cerebral diseases, as is well 
known, like arteriosclerosis most commonly, frequently jroduce_ dizzi 
ness, and one hardly needs to say that ocular causes are a frequent source 
According to Weisenburg’s observations, however, the nervous patient is 
the most frequent subject, and some persons can produce the sensation 
of dizziness by simply remembering it. Vertigo is especially common 
in the traumatic neroses when the head is injured and is frequently) 
cured by a verdict for damages. The neuroses, however, are often asso 
ciated with definite labyrinthine involvement, and in these cases the 
dizziness is amazingly exaggerated. One of the most difficult things to 
diagnose is between aural vertigo and epilepsy, and they occasionally) 
occur together. Weisenburg speaks of the value of the Barany tests in 
intracranial localization, but he gives a caution against accepting them 
too fully, as he considers that we do not yet definitely know the fiber 
tracts in the brain. Ep 


1229 
injury of the Ear from Explosions. Dr. Wicarr, Bull. de ' Acad. de Med., 
Paris, Jan. 2, 1917. 

About 95 per cent of cases of deafness arising through explosive 
detonations can be relieved if properly treated, and that, with sufficient 
time for thorough attention, only one to two per cent of cases need be 
dismissed from military service for this cause. In deafness due to ob- 
struction or deformation of the external meatus, treatment directed to- 
ward relief of such external conditions is, of course, alone required. 
Deafness due to pure concussion of the labyrinth soon disappears upon 
local and general rest, though if cephalic congestion or general asthenia 
coexist, these likewise demand remedial measures. In all cases, however, 
a careful search for even slight degrees of injury of the sound transmit- 
ting mechanism of the middle ear. If dry, traumatic perforation of the 
drumhead exists, rest of the organ is imposed, and disinfection accom- 
plished by introduction of a gauze wick impregnated with glycerin and 
oil of lemon or lavender, filling the canal completely and renewed twice 
aday. In long standing dry perforations, the otic mucosa being less sen- 
sitive and the tympanum sclerosed, instillations of six drops of hot one 
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in four iodine and iodide glycerin twice daily are ordered, the solution 
to be held in fifteen minutes each time. Between instillations the meatus 
is plugged with gauze. If suppuration exists, the instillations are made 
with one in four iodine glycerin, and are preceded by mild irrigation 
with dilute hydrogen peroxide solution. After a week or two, tincture 
of iodine or iodide solution, with or without glycerin, is carried by means 
of cotton on a fine hook through the perforation every three days, with 
the idea of checking suppuration completely in all recesses and obviating 
or dissolving fibrous scar formations. In attaining the latter object local 
cocaine adrenalin anesthesia is necessary. Wicart avoids the local use 
of alcohol, which, though favoring healing, promotes deafness. In obsti- 
nate suppuration, hot air or iodine vapor is used. In a few cases excellent 
results were obtained from local and internal use of fresh hematopoietic 
horse serum. By these methods, repair of traumatic perforations, with 
mobile drumheads, was obtained in 80 per cent of the cases. Ep. 
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Effects of High Explosives on the Ear. J. Gorpon WItson, British Med 
Jour., March 17, 1917. 

The majority of cases reported on by Wilson were observed from twenty 
hours to a week after injury. Over 200 patients exhibited nerve symp- 
toms ascribed to high explosives. Of these, fifty complained of deafness 
of varying degree. Of these fifty, seventeen showed demonstrable signs 
of injury to the internal ear traceable to the explosive. Of the others, 
the deafness in many had been temporary and ne objective signs of 
disturbance of equilibrium could now be seen. The »ersisting defect of 
hearing was due in some to old middle ear inflanimation, in others to 
blockage of the external canal from wax or some other cause. Of the 
seventeen cases, seven patients had symptoms of nerve deafness without 
perforation of the membrana tympani, ten had deafness with signs of 
recent perforation; six had definite middle ear trouble previous to the 
concussion; of the other eleven, with no previous history of ear trouble, 
six had recent perforation; twelve complained of vertigo and had ob- 
servable signs due to it, the others had no complaints or symptoms of 
equilibrium disturbances. 

Wilson concludes that: exposure to high explosives may produce rup- 
ture of the membrana tympani. The rupture in the membrana tympani 
tends in most cases to spontaneous closure. Concussion of the internal 
ear with nerve deafness and equilibrium disturbances occurs with or with- 
out rupture. The concussion may pass off leaving an injured nerve 
mechanism demonstrable by (a) nerve deafness of a varying degree; (b) 
defect of equilibrium. The treatment of recent perforated membrane 
which gives most satisfactory results aims at leaving the blood clot over 
the perforation intact. Wilson urges that all the cases ought to be kept 
in bed at least ten days to allow effects of the concussion to subside. 
High explosives may cause a definite injury to the ear and its central 
connections. Apart from such injuries there were frequently seen cases 
of deafness or ear disease in which removal to the base was unnecessary, 
and cases in which delay in treatment involved in transportation to the 
bases has aggravated the disease and delayed in the recovery In such 
cases an otologist ought to be available. Ep. 


1232 
Further Report on the Effects of High Explosives on the Ear. J. Gorpon 
WiLson, British Med. Jour., May 5, 1917. 

From his experience covering 200 cases at the front exhibiting nerve 
symptoms due to high explosives, Dr. Wilson reaches the following con- 
clusions: 

1. Exposure to high explosives may produce rupture of the membrana 
tympani. This rupture may occur at any part of the membrane. It 
varies in size, and two perforations are occasionally seen. Small per- 
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forations are most frequent, but there 
in one of these malleus was driven back. 

2. The rupture in the membrana tympani tends in most cases to spon 
taneous closure. Its non-closure is usually due to its large size, or mid 
dle-ear suppuration following the rupture. Appropriate treatment hastens 
healing and diminishes the risk of suppuration. Adhesion of the malleus 
to the interna] wall of the middle ear is frequent. 

3. Concussion of the internal ear with nerve deafness and equilibrium 
disturbances occurs with or without rupture. In many cases the con- 
cussion passes off with slight damages to hearing, though equilibrium 
disturbances may persist for a considerable period. 

4. The concussion may pass off, leaving an injured nerve mechanis! 
demonstrable by (a) nerve deafness of a varying degree; (b) defect of 
equilibrium. The subsequent history of these will be referred to in the 
report of the cases observed at the West Cliff Hospital. 

5. The treatment of recent perforated membrane 
satisfactory results aims at leaving the blood clot over the perforation 
intact. The following has been found satisfactory: A plug of cottor 
is placed in the meatus, and the lobe of the ear is cleaned and dried 
The plug is removed, and then the outer part of the external meatus 
is cleaned by pledgets of cotton dipped in hydrogen peroxide. The meatus 
is then dried, and washed with pledgets dipped in alcohol and agair 
dried. A piece of sterile cotton is then placed in the ear. 

6. All the cases ought to be kept in bed for at least ten days to allow 
effects of the concussion to subside. 

7. High explosives may cause a definite iniury to the ear and its cen 
tral connections. The diagnosis requires considerable experience A 
considerable proportion of the cases seen with deafness following exposur: 
to high explosives had no sure definite trauma demonstrable, and the 
deafness present was accounted for by some other cause. Speedy recog 
nition of those so injured by high explosives, with treatment, means 
more rapid recovery of hearing, diminution of the subjective symptoms 
of vertigo, so apt to persist, and subsequent usefulness. In view of thes 
facts, an otologist of experience ought to be available at appropriate 
centers. 


may be a large perforation, and 


which gives most 





8. Apart from such injuries there were frequently seen cases of deaf 
ness or ear disease in which removal of the base was unnecessary—fo 
example, wax in the ear, furunculosis in the canal, or slight serous dis 
charge from old perforations: and cases where delay in treatment in 
volved in transportation to the bases has aggravated the disease and 
delayed the recovery—for example, acute middle I 
cases an otologist ought to be available 
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Re-education of Hearing. C. Compartrep, Siglo Medico, Sept 
Compaired has been using the Zund-Burguet apparatus for six years 
and is very enthusiastic about the improvement realized by means of 
especially in cases of otosclerosis and adhesive otitis media. He seeks 
out the tones, etc., for which the hearing is most defective, and practices 
these predominantly. The sittings are for ten to twenty minutes, twic 
a day, treating each ear separately. Local lesions and constitutional 
causes must be sought and corrected so far as possible, and it is useless 
to apply this treatment to the very old or the very young, the congenitally 
deaf, the stupid and those unwilling or incapable of concentrating their 
attention on the course of treatment. He 


ear disease. In such 


a 191 


insists also on the patient's 
living a sociable life, listening and talking, not spending his time reading 
or in solitude but keeping up exercises of the hearing, listening to music 
and to reading aloud. If no benefit has been realized in the first thirty 
sittings, given twice daily, for five or ten minutes, there is no use 
keeping them up longer. With very sensitive persons it may be better 
to have only one sitting a day or at longer intervals. The treatment has 
never done harm in any instance; if it does not improve, at least 
never aggravates the condition. 


it 
in 
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Changing Methods and Advances in the Treatment of Progressive Deaf- 
ness from Chronic Secretory Otitis Media. Francis P. EMERSON, 
Boston Med. and Surg. Jour., Oct. 25, 1917. 

Every case of chronic progressive middle ear deafness has a primary 
focus which persists as a low grade infection, subject to acute exacerba- 
tions. In chronic cases such foci are usually multiple. Such primary 
focus is usually constant for the individual and is indicated by the loca- 
tion of exacerbations. Every case showing variable hearing can usually 
be improved up to their best hearing. So-called cases of nerve deafness 
of non-specific origin are in the writer’s experience due to toxemia from 
some definite focus. Inflation in chronic cases is wnscientific and harm- 
ful as a routine, as tle tube is already open and has partly lost its tone 
in the majority of cases; and in those cases not open it does nothing to 
remove the cause. Nasal obstructions do no harm to the middle ear 
unless infection is present. Such obstructions, however, are the primary 
cause in the development of important drainage which predisposes to 
infection and which is always present in cases of chronic secretory 
otitis media originating in the nose. Foci, whether in the sinuses, ton- 
sils, mandible or epipharynx, are potential factors in the progress of 
chronic progressive otitis media, either by direct extension or through 
the lymph and blood streams. Constitutional diseases have but little 
effect upon the course of chronic secretory otitis media, except to lower 
the patient’s resistance and make him more susceptible to exacerbations 
of his localized focus or foci. 
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Hysterical Deafness. A. F. Hurst and E. A. Peters, Lancet, Oct. 6, 1917. 

Hurst and Peters are convinced from their experience that absolute 
deafness associated with normal vestibular reactions should be regarded 
as hysterical, and when simple encouragement fails, as will generally 
be the case if the patient is not also dumb, an “operation” should be per- 
formed after the patient has been made to feel quite confident that it 
will restore his hearing. This “operation” is described as having been 
applied in two cases of absolute hysterical deafness without mutism, and 
in one of them mutism was originally present, but spontaneous recovery 
had occurred some months earlier in which all treatment had failed. 
The first patient was given enough ether to make him excited, and two 
small cuts were then made behind his ear; a hammer was banged on a 
sheet of iron during the “operation,’ and the moment after the incision 
had been made the patient jumped off the table with his hearing restored. 
The other patient was unwilling at first to undergo an operation, but 
finally consented, as he was naturally impressed by the recovery of the 
first patient, who was in the same ward and had been deaf for a much 
longer period. The same “operation” was performed and complete re 
covery occurred in exactly the same way. 
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Psychical Deafness. H. J. Marrtace, Jour. Laryngol. Rhinol. and Otol., 
Jan., 1917. 

Psychical deafness is usually bilateral and is commonly seen in those 
who have suffered a severe shock without any visible injury being present. 
The deafness is usually absolute, nothing being heard either by air or 
bone conduction. It is generally accompanied by other nervous symptoms 
such as loss of voice, narrowing of the visual field, areas of anesthesia. 
etc. Spontaneous nystagmus is absent. These cases often recover with 
a counter-shock, with rest and massage, or by giving an anesthetic. En. 














EAR. 347 


1272 
Sudden and Profound Deafness; Its Significance O. J. Strix, Jour. A 
M. A., Sept. 1, 1917. 

The author does not consider such types of deafness as present slight 
or only partial impairment of hearing, even if taking place suddenly; 
nor cases in which profound or absolute deafness ensues gradually from 
chronic changes in or about the hearing apparatus. Only profound cases 
of deafness which appear suddenly are discussed and illustrated with case 
reports. The following conditions are mentioned: 1. Bleeding in the 
middle ear in a case of pernicious anemia. 2. Hemorrhage effusions into 
the labyrinth. %. Syphilis of labyrinth, eighth nerve or brain centers. 4. 
Diffuse labyrinthitis. Ep 


1277 
Treatment of Chronic Deafness by an Electric Current. D. H. Yates, 
American Jour. Electrotherap. and Radiology, July, 1917. 

Method. The patient is seated on an insulated platform and the spark 
ball moistened with water should be placed firmly against the deafest 
ear and fastened by an insulated wire connected to the negative side 
of the machine. A maultiple-pointed electrode, either fastened in an x-ray 
tube stand or held in the hand should be placed from 2! to 3 inches 
from the best ear, and the handle should be pointed a little forward, that 
is, it should be in such a position that the current will flow over the ear 
and down the auditory canal. Treatments should be given for thirty 
minutes twice daily when possible. The author reports a number of 
cases to show the good results obtained by this treatment. Ep 


1278 
Causation and Prevention of Educational Deafness. M. Yearstey, Jou 
Laryngol, Rhinol. and Otol. April and May, 1917 

The paper deals with an analysis of 1,863 cases, as follows: I. Con- 
genital cases, 654 cases: Hereditary, 74 (boys 38, girls 36), sporadic deaf 
birth, 571 (boys 306, girls 265); congenital aphasia, 9 (boys 6, girls 3) 
The most interesting facts concerning these congenital cases are as re 
gards consanguinity: 16 were the offspring of first-cousin marriages, ° 
of the marriages of second cousins, 4 of the marriages of cousins whose 
degree was not ascertained. Jllegitimacy occurred in 12 cases. As re- 
gards syphilis the Wassermann reaction was carried out in 48 cases and 
of these 3 were positive and 45 negative. However, there were 14 other 
cases whose family histories were strongly presumptive of syphilis. Pre 
natal injury that could be accepted as a presumptive etiology was present 
in two cases. 


Il. Acquired cases, 408 cases due to infective diseases (varicella 2 
diphtheria 20, typhoid 3, rothein 1, influenza 4, measles 1230, mumps 
pneumonia 27, rheumatic fever 2, scarlet fever 112, congenital syphilis 80, 
tuberculosis 10, pertussis 15), 188 cases due to diseases of the nervous 
system (epidemic meningitis 8, other forms of meningitis 177, hydro- 
cephalus 3), 448 cases due to primary ear diseases (middle ear catarrh 





232, middle ear suppuration 214, otosclerosis 2). 
Ill. Cases due to doubtful causes, 95. Ep. 


1286 
Clinical Experiences with Vaccines in Diseases of the Ear, Nose and 
Throat. G. M. Coates, Jour. A. M. A., Jan. 20, 1917. 

Perhaps the widest field for the use of vaccines in this realm has been 
the prophylaxis of acute rhinitis. Very satisfactory results have been 
secured in a fair proportion of cases, but there are many failures. Some 
of the failures are. probably due to the fact that the vaccine does not 
contain the chief offending organism. This is particularly likely to be 
true of the commercial mixed vaccines, which are the ones which must 
of necessity be the most commonly employed. In such an event cultures 
should be made from the nasal secretions during an attack of acute 
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rhinitis and an autogenous vaccine prepared from them for future im 
munization. Even under such conditions failures will not infrequently 
be encountered. The use of vaccines made from the bacillus ozene 
fetide or from sensitized cultures of Friedlander’s bacillus have given 
good results in the treatment of ozena. The use of the mixed vaccines 
prepared for the prevention of acute rhinitis, even if they do not prevent 
the recurrence of further attacks, is of value in reducing the danger of 
secondary infection of the ear or accessory sinuses and in hastening the 
process of repair after operation, if such has been necessary. Furuncu- 
losis of the external ear, when chronic and recurrent, is often benefited 
by the use of vaccines of staphylococci. Acute catarrhal and suppurative 
otitis media, especially if recurrent in form, are also somewhat limited 
and may even be prevented by the use of an autogenous vaccine pre- 
pared from cultures from the ear or from the naso-pharynx. On the 
other hand, chronic catarrhal otitis media is not amenable to vaccine 
treatment, although the chronic suppurative form is somewhat so and 
should be given a fair trial. Mastoiditis and its complications should 
never be allowed to wait for vaccine treatment if acute, but where a be- 
ginning mastoiditis seems to be present the administration of an appro- 
priate vaccine may serve to check its development and even lead to its 
resolution without operation. If the vaccine does not accomplish this 
its use will have placed the patient in a better position for recovery from 
the infection after surgery has done its part. While stock vaccines, in 
general, should give precedence to autogenous ones, in a considerable 
proportion of cases in the regions of the nose, throat, or ear resort will 
be necessary to the stock preparations and very satisfactory results will 
often follow their proper use. Ep. 


1292 
Morbid Anatomy of War Injuries of the Ear. J. S. Fraser and Joun 
Fraser, Jour. Laryngol., Rhinol. and Otol., Dec., 1917. 
Of four cases of explosion injury of the ear the changes of importance 
that were found were (1) rupture of the drum head and hemorrhage into 
the middle ear spaces; (2) hemorrhage into the fundus of the internal 


meatus in three of the four cases. Ep 
= 
129% 
Radium in Diseases of the Ear. Tuomas J. Harris, Vrans. Americar 
Otol. Soc.. 1917. ° 


Dr. Harris is forced to the conclusion that radium, up to the present 
time, has failed to be of any considerable benefit in the treatment of 
diseases of the ear. So far as chronic deafness is concerned it has proved 
virtually a failure. In rare cases of intractable tinnitus and excessive 
vertigo it can be employed with a reasonable hope of relief by its power 
of destroying the labyrinth. In malignant. growths radium is of value 
when the tumor is superficially situated. When deep seated there is 
nothing sufficiently encouraging to be said of it to warrant its use to 
the exclusion of operative measures where they can with propriety be 
adopted. Ep. 


1304 
Focal Infection in Aural Disease. Gitnert J. PALEN, Jour. Oph., Otol. and 
Laryn., Feb., 1917. 

The author believes that the percentage of systemic infections from 
aural conditions is equally as large as is that from the tonsils or the 
sinuses and teeth, the actual increase in number of systemic infections 
from the latter being due to the greater number of sinus and teeth foci 
in comparison to the aural diseases. 

Infection from aural conditions take place: 

1. By drainage into the throat through the Eustachian tube. 

2. Through the blood or lymph systems. 

3. By extension to surrounding structures, the general infection result- 
ing from the secondary condition. 

4. By formation of a secondary focus Eb. 
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1323 
Carrel-Dakin Solution in Mastoid Surgery. S. Berccren, Nordisk Tidskrift 
f. Oto-Rhino-Laryngol., Bd. 2, No. 4, 1917. 

In six cases of acute mastoiditis the post-operative treatment was car- 
ried out by means of Carrel-Dakin solution. From three to eleven days 
afterwards secondary suture of the mastoid wound could be made and 
in five cases there was primary healing of the wound. Before suturing 
it is essential to determine the bacterial content of the wound and when 
this is from O-1 the conditions are favorable for suturing. In employing 
the Carrel-Dakin solution it is also essential that the fluid come in direct 
contact with the walls of the wound cavity. The use of the solution in 
chronic otitis media and in acute otitis media was without result. Eb. 


1328 
Method and Value of a Blood-Clot in a Mastoid Operation. F. D. Boyn, 
Jour. Ophthalmol. and Oto-Laryngol., March, 1917. 

The author argues in favor of the blood clot method in mastoid opera- 
tions on the following grounds: 1. The blood clot itself has been proved 
to possess a decided bactericidal property and this is depended upon to 
counteract any germs left in the wound and to prevent infection. 2. 
In surgical diseases and injuries of the long bones the use of the blood 
clot has provided a reticulum upon which new tissues have seized; the 
clot then becomes quickly organized and finally converted into permanent 
osseous tissue. 3. In actual practice a large proportion of cases operated 
upon by this method have been successful. 4. The blood clot operation 
saves much pain and discomfort and the post-opefative period is greatly 
reduced. Ep. 


1331 
Gas Bacillus Infection of the Mastoid. W. W. Carrer, Medical Record, 
July 21, 1917. 

The interesting features of this case are: (1) The rarity of gas bacil- 
lus infections of the mastoid; (2) the usual route through which the 
infection gained an entrance—namely, through the middle ear. The usual 
mode of entrance of this bacillus into the body is through an open wound 
or abrasion into which earth has been ground; (3) the prompt recovery 
following the operation, an unusual sequel to gas bacillus infections as 
these cases usually succumb very quickly. Ep 


1336 
New Method of Dressing Mastoid Wounds. Dr. Dauner, Presse Medical, 
July 23, 1917. 

At the time of the operation the wound behind the ear is entirely closed 
by suture, the plastic procedure described by Moure or that of Sieben- 
mann having been carried out. The iodoform gauze previously placed 
in the mastoid cavity is in part drawn out through the meatus. The 
special treatment employed thereafter is begun between the fifth and 
the eighth days, and consists in daily introduction of sterile ambrine from 
a five to ten c.c. beaker, previously kept warm on a water bath. The 
posture of the patient being rendered such that the floor of the cavity 
in the mastoid is horizontal, and the meatus being spread open with a 
nasal speculum, ambrine is poured in to a depth of two or three milli- 
meters and allowed to solidify. A small cord of sterile gauze, three cen- 
timeters long, is then-.inserted, issuing through the concha, and a fresh 
layer of ambrine introduced to & point just so far from the meatus as to 
permit of packing in a gauze wick to maintain the lumen. The dressing 
is easily removed every day merely by traction on the gauze cord em- 
bedded in the ambrine. The cavity is cleansed each time with boiled 
water or saline solution, dried, and dressed as before. These dressings 
are practised for a period averaging fifteen to twenty days. Thereafter 
daily irrigations with aqueous iodine solution or insufflations of powerful 
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boric acid are given. If atresia is encountered, iodide treatment by 
Moure’s method is administered. In a typical or complicated cases of 
mastoiditis, e. g., in the presence of pyemia, septicemia, sinus phlebitis, 
etc., Daure recommends the Carrel treatment. Ep. 


1342 
Vincent’s Powder in Mastoid and Sinus Wounds. Dr. Guisrez, Paris Med- 
ical, Sept. 1, 1917. 

Guisez highly recommends Vincent’s powder, a mixture of one part 
of calcium hypochlorate with nine parts of powdered and well dried 
boric acid, for local use after operations on the nasal sinuses or mastoid 
or in traumatic injuries. After operations for frontoethmoidal or maxil- 
lary sinusitis or for pansinusitis he always leaves the wound partly open, 
that the filling of the sinuses with cicatricial tissue may be watched and 
promoted with appropriate agents. Immediately after a sinus operation, 
the antiseptic powder is blown in copiously with Kabierske’s insufflator. 
Hemorrhage at once ceases, apparently by virtue of the five to seven 
per cent of calcium chloride which commercial calcium hypochlorite con- 
tains. At the first dressing, three days later the packing is found odorless 
and almost free of pus. Later there is no suppuration whatsoever, and 
the filling of the cavities with cicatricial tissue is greatly hastened, 
especially in pansinusitis. Traumatic sinusitis, usually troublesome, is 
healed in four or five weeks instead of two or three months. In sup- 
puration of the ear and mastoid, the powder is of some benefit, but 
it is especially useful after the mastoid operation, some cases healing 
in two weeks. After the Stacke operation, use of the powder is indicated 
where the packing is malodorous from the start, but should not be con- 
tinued too long lest granulation be promoted at the expense of epidermi- 
zation. In auricular perichondritis and suppuration of the laryngeal car- 
tilages the powder is rapidly effective. Tincture of iodine should not 
precede application of the powder, but after a time iodine or hydrogen 
peroxide may be alternated with it. When the wound surface is dry 
the powder should be discontinued. In pyocyaneus infections, dilute sil- 
ver nitrate solution is more effectual than the hypochlorite powder. Eb. 


1361 


The Radical Mastoid Operation; Its Termination with Reference to Hear- 
ing and Suppuration. C. H. Long, illinois Med. Jour., Sept., 1917. 

The author has reported his results of the mastoid operation in a series 
of twelve cases, with special reference to hearing and suppuration. 

He concluded that failure to stop the discharge was often due to an 
insufficient knowledge of the anatomy, a disregard or ignorance of the 
variations of type of the individual human skull, or a failure to make 
the meatal opening large enough to secure proper drainage and permit 
proper cleansing. 

Undue haste, operating without warrantable indications, and neglect 
of subsequent inspection and care of the ear might also cause unfavora- 
ble results. He states that a recurrence of the suppuration was more 
frequent when the Eustachian tube was closed than when it was open: 
and that the infection entered from the external auditory meatus. 

His experience led him to feel that the radical mastoid cperation was 
fully justified since the suppuration was cured in 100 per cent of his cases 
and the hearing was either unaffected or improved in 80 per cent of his 


cases. Ep. 


1364 
Application of the Carrel Method in Acute Mastoiditis. G. Mann, New 
York Med. Jour., May 26, 1917. 
The author begins with a mastoidectomy or free opening of the mas- 
toid, with curettement and careful removal of all diseased tissues, fol- 
lowed by irrigation of wound, meatus, and operative field with Dakin’s 
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solution and suture of the upper three-fourths of the wound, i. e., leaving 
an opening of three centimeters below. Through this opening is intro- 
duced a drain of the caliber of a goose quill and fifteen centimeters long, 
closed at its extremity with a silk ligature but perforated with smal! 
openings throughout the embedded portion. Before introduction the drain 
is covered with a small gauze compress folded back along it like a paper 
filter. The end of the drain must not reach to the bottom of the wound 
Outside are placed, above and below the drain, two additional small 
pleated gauze compresses, and covering these more gauze and wads of 
cotton, held by a slightly elastic bandage. The drain is fastened to the 
dressing with a sterile safety pin, and is purposely held kinked at this 
point with another bandage, to cut off communication of the wound with 
the external air. Every two hours one or two teaspoonfuls of Dakin’s 
solution are run into the wound under a pressure of sixty to eighty cen 
timeters. Subsequent daily dressing consists in cleansing the margins 
and, if necessary, the open wound with Dakin’s solution, taking all pos 
sible aseptic precautions. The meatus should likewise be washed out 
until the discharge ceases. At each dressing a little discharge should 
be aseptically collected at the entrance of and within the wound and 
examined on slides after drying and staining with one in 1,000 phenol- 
thionin solution. When, in a few days, but one bacterium on the average 
is to be noted in a whole microscopic field, the patient’s general and 
local condition meanwhile remaining satisfactory, the rest of the wound 
may be closed with aluminum bronze sutures, inserted as deeply as pos 
sible. Immediately before this the operative field should have been care 
fully cleansed with ether and alcohol and the interior of the wound 
washed out with Dakin’s solution. Any remaining dead space is filled 
by an appropriate pressure dressing In the author’s cases suture was 
possible after from two to fifteen days of sterilization. Complete healing 
was thus obtained in about one-third the time required with ordina1 
dressings. 


1366 


Results of Blood Transfusion, Direct and Indirect, in Cases of Post-Opera 


tive Sepsis, with Negative Blood Cultures. James F. McKernon 
Trans. American Otol, Soc., 1917. 

Five cases of general sepsis following mastoiditis are reported in whi 
the blood transfusion proved a life saving measure In four of the five 
cases the mastoiditis was bilateral. The youngest patient was 10 months 
old, the eldest six years. Two transfusions were given at intervals of 


several days, each consisting of between 50 or 90 c.c. of blood 

As to the selection of blood, preferably the father’s or mother’s should 
be used. Hemolysis test should always be made between the blood of 
the donor and the recipient to determine its suitability prior to uss 
If a second transfusion be given within five days of the first it is not 


necessary to have another hemolysis test made Should the donor be 
other than a member of the patient’s family a Wassermann test should 
be made in addition to a hemolysis test. Ep 

Acute Mastoiditis followed by General Septicemia. W. C. PHILLIPS, An 


nals Otol., Rhinol. and Laryn., Sept., 1917, p. 836 
This was a case of streptococcus otitis media with secondary mastoiditis 
and subdural abscess. Endocarditis and general septicemia caused b 


the streptococcus hemolyticus Ep 


1377 
Lumbar Puncture in Mastoid Disease. A Rytanp, Jour. Laryngol, 
Rhinol. and Otol., April, 1917 
Dr. Ryland recommends routine lumbar puncture in all cases of acute 
infective aural disease upon which it has been decided to operate, fo 
the following reasons 
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1. Because it is highly desirable to know whether or not the spinal 
fluid is turbid. In all cases upon which it has been decided to operate 
it is suggested that a specimen of the spinal fluid be obtained as soon 

2. Because in certain instances the tissue reactions fail and the middle 
ear infection proceeds with great rapidity to an intracranial and menin- 
begins. 
geal infection. It is almost impossible to know whether or not a given 
case of acute mastoid disease will be a case of this type. If we know, 
before beginning to operate, that the spinal fluid is turbid, if we know 
from the actual operation evidence that tissue reaction has failed, has 
been defeated or has never been initiated, it becomes clear that we are 
dealing with a case of grave nature. 

3. Because it is probable that a certain proportion of cases which begin 
to manifest signs of meningitis after an aural operation has been in 
reality cases of meningeal infection for hours or even days, before an 
operation was performed. Lumbar puncture as a routine procedure would 
do much to establish the frequency of o¢currence, and to inform us as 
to the type of case in which we are to expect occurrence of the condition 
known as meningitis serosa. Ep. 


1380 
Diagnosis of Acute Mastoiditis and Indications for Operation. A. E. SHER- 
MAN, Illinois Med. Jour., Sept., 1917. 

On the basis of mastoid ,ear ,perhaps cerebral and general symptoms as 
well aS x-ray examination of the mastoids, there should be no difficulty 
ot making a diagnosis of mastoiditis. Having made the diagnosis the 
question of treatment comes under consideration. Operation is indi- 
cated whenever there is a purulent inflammatory condition which invades 
the mastoid antrum and cells. Tenderness on pressure over the mastoid; 
drooping of the postero-superior canal wall and bulging of the drum 
membrane, profuse discharge which persists after free paracentesis and 
resists all local measures of treatment, are indications for operation. 
Operation is immediately demanded in an acute mastoiditis developing 
in the course of a chronic purulent discharge, or upon the advent of 
symptoms of labyrinthitis such as destroyed audition, nausea, vertigo and 
nystagmus: the appearance of facial paralysis or symptoms of intra- 
cranial involvement. Ep. 


1391 
Some of the Indications Which Call for Operative Interference in Acute 
Mastoiditis. J. W. Wuirr, Virginia Med. Semi-monthly, March 9, 
1917. 

The author notes a distinct diversity of opinion on this subject among 
various surgeons. He believes that if, in acute mastoiditis, one can main- 
tain good drainage through the drum many cases may be aborted. One 
myringotomy, followed by expectant treatment, is insufficient. The canal 
should be thoroughly examined daily, and if there is the slightest reten- 
tion of. pus, several myringotomies should be performed if needed, and 
the canal irrigated with some hot solution every two or three hours. 
Thorough irrigation to prevent clotting which would block drainage 
should immediately follow a myringotomy. In uncomplicated acute mas- 
toiditis in children, even if there is edema of the mastoid, free myring- 
otomy and drainage should be secured before deciding to operate. Wait- 
ing from thirty-six to forty-eight hours before operating affords time to 
observe the case, ascertain the character of the infection, and permit im- 
provement of body resistance and a shutting off of the veins in the mas- 
toid. In the aged, however, complications are much to be feared. In 
acute mastoiditis superimposed on a chronic middle ear suppuration im- 
mediate operation is indicated. A total white cell and differential count 
facilitates the decision to operate. Again, if pain persists after one is 
satisfied there is good drainage from the ear, operation is called for. 
Headache is a symptom not to be overlooked; if it is severe, a lumbar 
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puncture should be done. The x-rays are of aid if they show the walls 
broken down between the mastoid cells, but the various degrees of cloudi- 
ness of the cells are difficult to interpret. In acute mastoiditis in dia- 
betics, operation should be avoided unless imperative. The character of 
the discharge and the appearance of the canal wall and drum are always 
of great assistance in the decision. A culture should be taken in all 
cases. The smouldering cases with streptococcus mucosus capsulatus 
infection should not be watched for longer than three weeks Ep 


1395 


Sinus Thrombosis following Skull Fracture. W. W. Carter, New York 
Med. Jour., June 23, 1917. 

Following being struck by a truck the patient suffered a fracture of 
the skull in the right temporal region. There was profuse hemorrhage 
from the right ear which continued for five or six days. The patient's 
condition was apparently satisfactory for about 21 days after the injury 
when he complained of very severe pain in his right ear, extending down 
the side of his neck. The temperature which had been normal began 
to rise and reached 105 degrees. There were no classical symptoms of 
mastoiditis. Some albumin and hyaline casts in the urine. Operation 
on mastoid. Antrum and all the mastoid cells found filled with blood. 
In view of swelling and tenderness in neck and along course of jugular 
vein and the fact that the lateral sinus showed almost black through its 
thin bony covering the sinus was exposed. A firm clot about three 
inches in length removed from near the torcular. Free bleeding imme- 
diately occurred. Similar clot removed from direction of the bulb; jugu- 
lar tied. Cultures made from the clots proved them to be sterile. Two 
weeks after operation the patient complained of pain in his left ear 
Paracentesis followed by purulent discharge (streptococcus). Two days 
later mastoid complication requiring operation. Mastoid cells filled with 
pus (streptococcus). Two days after operation erysipelas developed 
around mastoid wound; under control in five days. Recovery Ep. 


1416 
Lateral Sinus Disease; Infection of Meningeal Spaces; Recovery. A, 
RYLAND, Jour. Laryngol., Rhinol. and Otol., March, 1917. 

The lateral sinus disease followed a suppurative otitis media of the 
left ear of five months’ duration complicated by acute mastoiditis. At 
operation, however, no clot within the sinus was found. The conditions 
present were the following: 1. Diffuse osteitis of the mastoid process 
and cells. 2. Perisinus abscess. 3. Phlebitis of the lateral sinus wall. 
4. During the period of convalescence there appeared marked retraction 
of the head, stiffness of the legs and Kernig’s sign. There were no ocular 
signs of facial twitching. Lumbar puncture was negative, and subse 
quent to the puncture the temperature dropped from 104 to normal. A 
second lumbar puncture revealed a growth of streptococcus. Recovery. 

Ep. 


1423 
Report of Thirty-five Cases of Perisinus and Extradural Mastoid Abscess. 
H. B. Brackwe.i, Medical Record, May 5, 1917. 

1. None of the patients showed any characteristic symptom indicating 
the presence of a perisinus or extradural abscess. 

2. All the cases on aural examination exhibited the well-known local 
clinical objective signs which would indicate to a trained observer the 
necessity for a mastoid operation. 

3. X-ray examination cannot in all cases be relied upon to reveal the 
presence of an extradural or perisinus abscess. This is not of great im- 
portance as the clinical objective symptoms in these cases are sufficiently 
marked to indicate an operation. 

4. In the series reported the complication occurred very largely in 
acute mastoiditis, of three or four weeks’ standing, in young people of 











354 MASTOID AND INTRA-CRANIAL COMPLICATIONS 


fifteen to thirty years, and was associated with slight temperature reac- 
tion. 

5. If operation be performed the prognosis is good. 

6. Accidental injury to the sinus occurring during the operation in peri- 
sinus or extradural abscess renders the prognosis serious. The only 
death in these thirty-five cases followed an injury to the sinus Ep. 


1424 


Case of Cerebral Abscess of Otic Origin. H. Bopkin, British Med. Jour., 
April 21, 1917. 

A boy, aged 15 years, was admitted at night to the Bristol Royal In- 
firmary with pain in the right ear and a temperature of 103 degrees 
The history was that he had suffered from chronic suppurative otitis 
media on both sides from infancy, but had had no pain before. 

When seen next day the temperature was 99 degrees, the pulse 72, and 
he was free from pain, but he had facial paresis on the right side. No 
other nerves were affected. : 

The boy’s mother, being questioned as to how long his face had been 
in this condition, declared that it had always been the same and that 
all her children were born like that. 

A week later there was a recurrence of the pain and temperature, and 
the facial paralysis became more complete. Operation was then agreed 
to, and a radical mastoid operation performed. The maxillary antr: 
being explored as a routine with Watson-Williams sinus exploring 
syringe, thick pus was found in the left antrum. This condition had no 
doubt been instrumental in keeping up the otitis media. 

The temperature returned to normal next day, and the patient ap 
peared to be progressing favorably for the next fortnight, except for 
attacks of headache, chiefly referred to the frontal region, coming on 
every two or three days but only lasting an hour or so, and a general 
mental depression, “No, I haven’t any pain but I feel so downhearted,’ 
being the usual information vouchsafed. The boy took his food well, and 
there was never any vomiting. 

On the sixteenth day after the mastoid operation, when the patient 
was up and about the ward, he was given by a friend visiting him som 


jam tarts and a cigarette. He contrived to smoke the cigarette unob 
served in the bathroom, after which he became collapsed, and had to 


be carried to bed. He then lost consciousness, and developed paralysis 
of the left arm and leg, with conjugate deviation of eyes to the right 
the right pupil being widely dilaicd and inactive to light; the left pupil 
remaining of normal size and active to light. The right fundus showed 
arteries very contracted and veins full, but no swelling of dise. The 
knee-jerk was lost on the left side. Extensor plantar reflexes on bot! 
sides. 

Right temporo-sphenoidal abscess was diagnosed, and preparations mad 
for operation 

Two hours later the paralysis had completely passed off, the eyes were 
normal, and the patient quite conscious, and able to relate his 
exploit and declare himself all right again. 

rhe operation was proceeded with, the dura being exposed in the teg- 
men tympani, and further uncovered by the removal of bone upwards 
Pus was sought for with a slender-bladed knife, and a small 
found at a depth of rather over an inch, about an inch and 


smoking 


collection 
a half abov 
and a little anterior to the auditory meatus. A culture of the pus from 
the abscess gave a feeble growth of Staphylococcus albus and a few strep 
tococci. The abscess was drained with gauze, and for some days the 
patient appeared to be doing well, and was particularly ravenous for 
food, but died on the tenth day after the abscess was opened. 

well drained, but the infection 


had spread up the meninges, there being 
On post-mortem examination it was found that the abscess cavity 
a thick laver of pus under the dura in the right parietal region. E 


was 
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The Enterococcus as the Cause cf Endocranial Complications of Otitic 
Origin. P. Caricetit and R. VacGiio, Policlinico, July 22, 1917 

It is known that the enterococcus (described by Thiercelin) may caus 
acute purulent infections but that it could produce acute middle ear suy 
puration with serious intracranial complications was not quite well 
known. Three cases of such enterococcus infection are reported by the 
authors, all the patients being soldiers, in all of which the organism iso 
lated was in its cultural characters identical with the enterococcus. Ep 
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Symptoms with Tumor of the Third Ventricle (The Infundibular Syn 
drome). H. Cravuvr and J. Luermitre, Presse Medicale, No. 41, Ji 
23, 1917. 

Claude and Lhermitte had opportunity to study over a long period 
the necropsy findings, a case of tumor back of the chiasm, pushing a 
the peduncles while the pituitary body and the selia turcica seem: 
be normal. The cystic tumor had developed at the expense of the lining 
of the third ventricle, and the set of symptoms induced by this lesior 
included disturbances in vision, in articulation of words, and in t 
character, as well as disturbances in the circulation, in the sleep functio 
and in the regulation of water distribution, polyuria and polydipsia. Th 
clinical syndrome thus confirms the findings with experimental lesions 
in the ventral region of the third ventricle E1 


1438 
Injuries of the Head with Special Reference to Intracranial Complica- 
tions. T. A. Davis, Jllinois Med. Jour., July, 1917 

The author emphasizes that all serious head injuries call for emergenc 
measures which cannot wait for transportation to distant hespitals and 
to the surgical specialist for a first treatemnt Head injuries with den 
onstrable brain lesions should be operated on at once The earlier tl 
high intracranial pressure is anticipated the better, even before the pa 
tient has reacted to the concussion shock. The withdrawal of a small 
amount of spinal fluid repeatedly may relieve the concussion symptoms 
In any case not moribund a spinal puncture should be dons Expel 
ence in the present war has shown an astonishing lowering of the mot 
tality by operating on head cases in the ambulances and other emergenc 
depots and not waiting for transportation to base hospitals E 


1439 
Clinical Study of Cerebellar Cysts. M. DUrinc, Correspond.-Blatt 
Schweizer Aerzte, Aug. 18, 1917 

Diiring’s patient was a woman of 32, with three healthy children She 
had been healthy except complaining of pains in the back of the nex 
since childhood. During the last four o1 
much headache, dizziness and vomiting and a brain tumor was suspected 
in the left cerrebellum. The woman succumbed to respiratory paralysis 
while being prepared for the operation at the fifth month. A eyst as 
large as an egg was found in the left cerebellum, with a small glioma 
projecting ‘into it, relics of a larger tumor, possibly. He discusses the 
symptoms in this case, particularly those for which the distu 
the adjoining pons and oblongata were responsible. These remote deficit 
symptoms are particularly important for differentiation of intracranial 
tumcrs. The total paralysis of the left vestibular nerve was accompanied 
by total left facial paralysis, but the fact that the hypoglossal escaped 
excluded hemiplegia from a focus in the frontal lobe or anterior segment 
of the internal capsule. The data of this case sustain the assumptior 
that paresis of the extremities has a cerebellar basis. Sensory disturb 
ances are rare with tumors in the posterior cranial fossa Puncture of 


the brain seems to be the only safe means to differentiate between cysts 
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and tumors. It has given good therapeutic results, also, in the hands of 
some. Palliative puncture of the ventricle may be indicated in certain 
cases, Diiring adds, puncturing at the point where pressure is highest. 
He calls attention further to the very high pressure noted in the ven- 
tricle on the opposite side in his case. Internal hydrocephalus is largely 
occipital as there is less white substance here to interfere. The occipital 


lobe stands puncture well. 
1440 


Importance of Aural Symptoms in the Early Diagnosis of Tumor of the 
Cerebellopontine Angle. W. P. EaGLeron, Jour. A. M. A., Feb. 3, 1917. 
Alterations in increased intracranial pressure influence the possibility 
of a production of an induced nystagmus and of associated pointing de- 
viations, abolish the vomiting so often associated with cold caloric and 
lessen the dizziness. The absence of vertigo and vomiting following 
cold caloric, with a reduction in the vestibular reactability of the unaf- 
fected side, may probably be regarded as symptoms of an increased in- 
tracranial pressure. The aural manifestations of cerebellopontine angle 
tumor are: (1) progressive deafness, beginning with a disturbance of 
the proper relationship between the degree of hearing and the tuning fork 
reaction, especially the duration of bone conduction to ihé degree of 
deafness and ending in (2) total deafness; associated with (3) loss of 
vestibular reactibility on the affected side; and during the time that the 
vestibular apparatus is still functioning (4) a gradual readjustment of 
the vestibular apparatus of the contralateral as well as the homolateral 
side is going on which is manifested by (a) reduction or temporary 
abolition of its reactability to the cold caloric (at least when applied in 
the upright position), (b) absence of vertigo and vomiting and (c) 
absence of spontaneous pointing deviations. As the cerebellar cortex 
becomes affected, there may be added (5) spontaneous nystagmus; (6) 
spontaneous pointing deviations; (7) absence during an induced nystag- 
mus of the normal pointing deviations of the homolateral side. Ep. 


1442 
Abscess of the Frontal Lobe Following Orbital Cellulitis. C. A. ELspere, 
Annals Surg., Oct., 1917, p. 508. 

Patient a boy 13 years old. Two months before, an abscess of the 
right orbit had been opened; he had recovered satisfactorily from this 
operation. Three weeks later he began to complain of right-sided head- 
aches and then to lose strength and flesh rapidly. He had frequent 
attacks of vomiting, and a complete ophthalmoplegia of the right side. 
When admitted to the hospital his condition was very poor. He was 
pale and emaciated; there was considerable rigidity of the neck and 
decided Kernig, and he had the appearance of a patient suffering from 
tubercular meningitis. He had, however, a double choked disc with slight 
left facial weakness, and the possibility of a brain abscess was consid- 
ered. Soon after his admission to the hospital he had a convulsive attack 
affecting the face and upper limbs; following this there was slight weak- 
ness of the left upper extremity. A few hours later he had another 
attack, after which the left upper extremity and the left side of the face 
were paralyzed. Within a few hours the patient became stuporous so 
that the right frontal lobe was explored without delay. A vertical in- 
cision was made in the right frontoparietal region. A button of bone 
removed with a trephine, the dura incised, and the brain aspirated. At 
a depth of 3 cm. below the cortex thick green pus was obtained. -ack- 
ings soaked in iodine were placed all around the wound and the exposed 
brain painted with tincture of iodine. The lobe was then incised and 
about 6 oz. of pus under marked pressure were evacuated. The frontal 
lobe was drained with two tubes. Convalescence from the operation was 
very rapid. 

The patient was discharged entirely well, free from all symptoms, two 
months after the operation. When discharged, the eye-grounds were nor- 
mal and the ophthalmoplegia had entirely disappeared. Ep. 
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Frontal Lobe Lesions Simulating Cerebellar Involvement. A. Gorpon, Jo 
Mental and Nervous Dis., Oct., 1917 
Four cases are described and discussed of 


lesions of the frontal lobe 
giving rise to symptoms suggestive of 


involvement of the cerebellur 


These symptoms were as follows: Case 1, fixed position of head to left 
tendency to fall to right: absence of left knee-jerk; ataxia of left hand 
inaccurate pointing. Case 2, ataxic gait with tendency to walk to left 


side; asynergia; loss of knee-jerks and of Achilles 


tendon reflex witl 
presence of Babinski; slight right facial | 


palsy; defective hearing on right 
Case 3, head drawn backwards; difficulty of turning to left; 
dysmetria of left arm very marked; loss of left 
of Babinski. Case 4, tendency to fall to left; 
greatly diminished. 


ataxia wit 
knee-jerk with presence 
ataxic gait; left knee-jer} 


Autopsy findings. Case 1, several cysts in 
isphere. The rest of brain and cerebellum no abnormalities. Case 2 
large, round-cell sarcomatous tumor wedged in between frontal lobe and 
displacing and destroying large] 
the surrounding tissue Frontal portion of brain 
size. Temporal lobe softened and enlarged. Case 


anterior third of right hen 


insula of left hemisphere compressing, 
very much reduced ir 


right frontal lobe 


involved by thickened meninges and an encapsulated abscess. Cas 
multiple hemorrhages in right frontal lobe 
An analysis of the cerebellar phenomena in the four cases shows that 


in cases 1, 2 and 4 there was no combination of 
on one side. They were all dissociated and to a degree that if a cere 
bellar involvement were entertained, its definite localization would have 
been of great difficulty, if not impossible. This dissociation of 
or irregularity in the localization of the morbid symptoms is of great 
differential diagnosis in ruling out cerebellar involvement. In addition 
there was total absence of abnormal voluntary and 


symptoms all localized 


symptoms 


passive movements 
characteristic of cerebellar disease and absence of diodochokinesis 

the first case there was more cerebellar manifestation than in the others 
and there was a suggestion of characteristic adiadochokinesia but wher 
the patient's right hand was held by the examiner's left and rapid passive 
movements of pronation and supination produced, equal resistance: 
the pronators and superinators was observed in both 


ot 
hands contrary to 
what has been observed in unilateral cerebellar diseases, namely, a lesse! 
resistance on the side of the lesion. As regards the ataxia that betwee 
cerebral (frontal) and cerebellar lesions cannot always be discriminated 


In considering the ataxia of the upper extremities the possibility 


must 
be borne in mind of a certain amount of paresis in both 


cerebral and 
cerebellar conditions. In such cases it is important t 
the process of testing, the rapidity and abruptness of 
bellar cases, and on the contrary, the slowness and 


» recall, during 
movements in cere 
weakness also the 
exaggeration of certain movements in cerebral cases. The condition of 
the eyes cannot serve as an important differential symptom wit 
exception perhaps of fixation of the pupil as an early manifestatior 
cerebellar tumors, al 


opinion held by very few observers E 
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Temporosphenoidal Abscess. G. W. MACKENzIr, Jo 
Med. Assn., Jan., 1917 

Abscess of the brain including that of the temporosphenoidal lobe ma 
be superficial, or deep in the brain substance with an intervening layé 
of relatively normal brain between the abscess and the skull fossa Deep 
abscesses result generally either from the disintegration of a thrombus 
of a vein communicating between the middle ear and the brain substan 
by a process of so-called reflex or by the perivascular sheaths of t 
arteries. 


Pennsylvania Stat 
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Abscess of the brain may occur in an acute form running its course 
to a fatal determination within a few weeks, or when it becomes encap- 
sulated, it may last for months and even years. As a ruie, the older the 
abscess the thicker the capsule tends to be. The character of the infect- 
ing organism no doubt influences the course and determines in a measure 
the presence or absence of a capsule. 

The symptoms found in abscess of the temporosphenoidal lobe may be 
divided into (1) those originating from the primary infection of the 
middie ear spaces; (2) cerebral pressure symptoms common to any 
intracranial affection capable of producing increased pressure; (3) focal 
or localizing symptoms due in some instances to a stimulating irritation 
from congestion, in other instances (somewhat late) to the suppression 
or loss of function from destruction; (4) distant symptoms usually pro- 
duced by pressure (for instance the jamming of the medulla against 
the opposite rim of the foramen magnum or a nerve against its foramina; 
(5) associated complications including sinus thrombosis, suppuration of 
the labyrinth, circumscribed or diffuse meningitis, extradural abscess, 
etc.: (6) toxemia from absorption of the products of the abscess. Ep. 
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Cerebellar Abscess Complicating Mastoid Empyema. J. C. G. McNas, 
Med._Jour. South Africa, Nov., 1917. 

A girl of ten was admitted to the hospital with typical mastoiditis and 
was operated upon within 12 hours. A complete exenteration of the 
mastoid was done with exposure of the middle cranial fossa and lateral 
sinus. The following day vomiting set in and occipito-frontal pain was 
complained of. Pulse and temperature normal. This continued for ten 
days when the little girl began to show inco-ordination of her correspond- 
ing arm in that she was unable to point accurately to the tip of her nose 
with her right index finger. She also had difficulty in drawing a horizon- 
tal line to stop at one drawn perpendicuiarly but passed it by 2 or 3 m.m. 
(hypermetria). Her pulse fell to 56 and her temperature fell to sub- 
normal. The mastoid wound was accordingly reopened and carefully 
searched, and as no trace of thickened dura could be found in the cere- 
bellar region the :znastoid incision was extended backwards and down- 
lowing day there appeared slight mental dullness and delayed cerebration. 
wards and a craniotomy carried out with a Doyen’s trephine. The fol- 
She had well-marked adiodokokinesis and she could not touch the sound 
knee with the heel of the affected side. She could not make a dot on 
a piece.of paper but could make a line instead of a dot. The craniotomy 
flap was reflected and after due preparation the brain was entered with 
a blunt tenotome inwards and strongly forwards. An abscess was reached 
and about 2 drams of foul smelling pus evacuated. amelie re- 
=D. 


overy. 
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Complications of Suppurative Otitis. Dr. BrinpeL, Rev. de Laryngol., @ 
Otol. et de Rhinol., Jan. 15, 1917. 

The author reports ten cases of severe complications of suppurative oti- 
tis,as follows: (1) Cerebrospinal meningitis complicating a streptococcus 
meningitis with latent mastoiditis; death. (2) Cerebrospinal meningitis 
without meningococci and without mastoiditis; death. (3) Otogenous 
meningitis; cure. (4) Acute generalized meningitis aggravated by ery- 
sipelas; death. (5) Acute meningitis, the original otitis media being 
of influenzal origin: death. (6) Abscess of the brain; death. (7) Acute 
mastoiditis with extradural abscess; death. (8) Labyrinthitis, cure fol- 
lowing operation. (9) Mastoiditis and extradural abscess; cure. (10) 
Sinus phlebitis. Ep. 











MASTOID AND INTRA-CRANIAL COMPLICATIONS bo 


1505 
Epidemic Cerebro-spina! Meningitis. M. Casseria. Riforma Medica, No 
5, Feb. 3, 1917. 

The author states that an investigation of various epidemics of cere- 
brospinal meningitis has shown that carriers exist who have never been 
exposed to the disease. Of 412 miscellaneous subjects examined 16 of 
them (4 per cent) could be regarded as carriers, but 1f.uch depends upon 
the time when the tests are made as in all probability many carriers 
soon become sterile. In fact the meningococcus may exist in the naso 
pharynx as a mere saprophyte and we do. not know how it is stimulated 
to virulence. It is commonly believed that it first sets up a rhinopharyn- 
gitis but the author has not been able to substantiate this fact in many 
of the cases seen by him: neither did he find any special evidencs« 
adenoids. J 


or 
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Pseudomalarial Septicemia of Unknown Cause with Meningococcus Men- 

ingitis. Dr. CHartameL, Le Progres Medical, Dee. 1, 1917. 

Challamel reports a rare disease association in a soldier of 19 years. 
The admission symptoms were fever and erythema nodosum on all four 
extremities. For 10 days there was a peculiar type of remittent fever 
nonresponsive to quinine with a maximum of 103° F. The patient was 
otherwise normal—ate, drank, conversed, read. In other words, there 
was notable dissociation in the picture. As no organic affection could 
be located a provisional diagnosis was made of sepsis and an intraven 
ous injection of colloidal silver brought the temperature to normal, where 
it remained for 24 hours. Upon its reascension there were associated 
violent arthralgias which were in harmony with the erythema nodosum, 
now paling. Sodium salicylate gave relief to the pains. The fever 
curve now assumed the “needle” type. A fresh examination revealed 
absence of local lesions and several blood tests were negative. A few 
days later the fever assumed a frankly malarial type—severe chills, high 
temperature and profuse sweating. The range of temperature was 36 
41° C. During all this time the patient seemed well, would not remain 
in bed, came and went at pleasure. There was no history of malaria 
and intramuscular injections of quinine were inert. Nine days after 
the supervention of the malarial type of fever the picture changed sud- 
denly to that of meningitis. Lumbar puncture gave exit to a purulent 
fluid under pressure. Death occurred on the twelfth day of meningitis in 
coma. Blood cultures were negative as before. From the spinal punctate 
a coccus was found of the meningococcus type which did not cultivate. 
The author chooses to be a unicist in explaining this case. As no cause 
was found for the sepsis, he decides that it is simpler to ascribe it to the 
meningococcus than to regard the latter as the cause of a secondary in- 
fection. Cases have been reported in which a meningococcemia terminat- 
ed after some weeks in a meningitis. In the author’s patient failure to 
find a diplococcus in the blood must be ascribed to defective technic. In 
meningococcemia without meningitis we may see an exanthem suggest- 
ing ordinary erythema nodosum, joint pains, a malarial type of fever 
and enlarged spleen. It is possible that early lumbar puncture would 
have revealed latent meningitis, in which case serotherapy might have 
saved life. The single intraspinal injection of polyvalent antimeningo- 
coccus serum received by the author’s patient did not in the least modify 
the course of the disease. Ep. 


1517 
Pneumococcal Meningitis. C. W. Drovcur and A. M. Kennepy, British 
Med. Jour., Oct. 13, 1917. 
C. Worster-Drought and Alexander Mills Kennedy based their observa- 
tions upon a study of nine cases of pneumoncoccal meningitis which 
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came under their direct care, the ages of the patients varying between 
the wide limits of three months and forty-nine years. In five 
the disease was the so called primary form—that is, no lesion con 
ceivably due to active pneumococcal infection was discovered elsewhere. 
This diagnosis, in three cases, was confirmed by 


cases 


postmortem examina- 
tion; in the remaining two an autopsy was not obtainable, but, clineially 
no other lesion could be detected. In four cases meningitis occurred as 
a secondary infection. From the day of onset the course of th disease 
varied from three to fifteen days’ duration in different cases. With two 
adults, aged twenty-two and forty-one, both cases of the primary form 
confirmed by postmortem examination, the course of meningitis was 
extremely acute, lasting only three days: the temperatures were never be- 
low 101°, and often reached 104°. Five other cases were also acute; 
the one in which, postmortem, the sphenoidal sinus was found filled with 
pus died four days after the commencement of headache. Both the 
children in whom meningitis ‘occurred secondarily to lobar pnumonia 
lived only two days after the appearance of meningeal symptoms. In 
none of the above cases did any lasting improvement follow the evacua- 
tion of cerebrospinal fiuid from the intrathecal space. Meningitis having 
been diagnosed by the rigidity of the neck muscles, Kernig’s sign, etc., 
its causative organism can only be determined by bacteriological examina- 
tion of the cerebrospinal fluid. Even in the presence 


of pneumonia 
meningitis is not necessarily pneumococcal, as, in 


occasional cases of 
* cerebrospinal fever, a broncho-pneumonia may at first mask the menin- 
geal symptoms. The majority of the cases described above were sent 
into hospital with a diagnosis of cerebrospinal fever; it was only upon 
finding pneumococci in the cerebrospinal fluid that their true nature was 
revealed. It is frequently possible to diagnose tuberculous meningitis 
clinically but, at the present time, it is safer to regard any other examples 
of meningitis as meningoccoccal until proved otherwise. The 


treatment 
of pnumoccoccal meningitis is at present most unsatisfactory. 


The nine 


cases recorded here serve to demonstrate the failure of repeated lumbar 
puncture. Each patient was punctured at least once daily, and in some 
cases every twelve hours, the subarachnoid space being drained on each 
occasion, until practically no more fluid would flow. As a result of the 


drainage the symptoms were occasionally alleviated for a time, but the 
ultimate result was not affected. Vaccines may be of value, but it 
seldom that a case lasts sufficiently long for vaccine therapy 
effect. They found hexamine of no value in the treatment of meningitis 
Since the chief therapeutic properties of the drug appear to be due to its 
oxidation into formaldehyde, which takes place only in an acid medium 
it probably has little or no action in meningitis. In the course of the 


is 


to have an 


chemical examination of numerous samples of cerebrospinal fluid from 
cases of meningitis, they found less than 2 per cent. giving a very faint- 
ly acid reaction. The fluid is usually faintly alkaline, but occasionally 
neutral; the indicators used were litmus, phenolphthalein and methyl 
orange. Hexamine can be detected in the cerebrospinal fluid within an 


hour of administration by the mouth, but the Burnam-Ramini test fails 
to demonstrate the presence of free formaldehyde. Lamar, working with 
monkeys, showed that sodium oleate attacked and dissolved pneumoccocci, 
and, when combined with a specific anti-pneumococcic serum had a decid- 
ed therapeutic effect on pneumococcal meningitis, even when the organ- 
isms were multiplying in the blood stream. The action, however, is 
restricted to the particular type of pneumococcus from which has been 
produced the immune serum in the mixture of serum and sodium oleate. 
When the infecting pneumococcus was different in type from that rep 
resented by the immune serum no therapeutic action resulted. When, 
therefore, a satisfactory polyvalent immune serum is forthcoming the 


most promising method of treatment would seem to consist in the in- 


trathecal injection of the antipneumococcic serum mixed with a solution 
of sodium oleate 
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Infectious Meningitis—A Study of 27 Cases in 586 Autopsies. STUART 
Graves, Jour. Lab. and Clin. Med., Oct., 1917. 

In this series the infectious agents were as follows: Pneumococcus, 11 
cases; tubercle bacillus, 6 case; meningococcus, 3 cases; streptococcus, 
> cases, bacillus mucosus capsulatus, 1 case; staphylococcus aureus and 
streptococcus combined, 1 case; treponema pallida, 1 case; undetermined 
1 case. 

The probable route of infection to the meninges were as follows: Trau 
matic (fracture of frontal bone, fracture of temporal bone, fracture of 
base of skull) 3 cases: hematogenous (generalized tuberculosis, acuté 
endocarditis, syphilis, etc.) 14 cases; direct extension (otitis media, 


nares) 7 cases; undetermined, 3 cases. 


The prominent symptoms were the following: Fever. high in all ex 
cept one in which it was subnormal. Highest temperature was in tube1 
culous meningitis (107). Headache, rigidity of neck and back. Kernia. 
contracted or dilated pupils, vomiting, motor reaction to cortical irri 


tation, delirium, coma, hyperesthesia, pathological spinal fluid 

Correct antemortem diagnoses were made in 100 per cent of cases in 
which proper lumbar punctures and spinal fluid examinations were made 
They were not made in 70 per cent. of cases in which such examinations 
were not made. ; Ep. 


1541 
Cerebro-spinal Meningitis Complicating Mastoid Empyema. J. C. G. MaAc- 
Nap, Med. Jour. South Africa, Nov., 1917. 

A boy of six years was admitted to the hospital with symptoms pointing 
to meningitis, with a running ear, tenderness and pain over the mastoid 
The mastoid was opened with free exposure of the lateral sinus and the 
posterior surface of the pars petrosa. The mastoid contained pus under 
tension. A lumbar puncture was madé The fluid came out under con 
siderable tension and was very distinctly turbid. Streptococcal menin 
gitis was suspected. Accordingly the temporosphenoidal and cerebellat 
region was decompressed, this double decompression being done prelimi 
nary to incision and drainage of the subarachnoid space. Cultural exami 
nation of the spinal fluid showed meningococcus of ordinary cerebro 
spinal meningitis. During the week 150 c.c. of cerebrospinal fluid was 
withdrawn and 50 ¢c. of meningococcic serum injected (on different 
days). The child recovered rapidly and on the eighth day was prac 
tically well. Ep 


1542 
Mumps Meningitis. DreMassary, TockMAN and Luce, Bull. de TAcad. de 
Med.. Paris, No. 27, July 3, 1917. 

In 635 soldiers suffering from mumps there was a lymphocytic menin- 
veal reaction. in 56 cases and of these 16 developed meningeal symptoms 
In addition to the lymphocytosis the cerebrospinal fluid in mumps gen- 
erally showed an excess of albumin, very frequently a reduction in chlo- 
rides and almost always an increase in sugar. Ep 


1552 
Case of Hyperacute Purpura without Cerebrospinal Meningitis, Recogni- 
tion of Its Meningococcic Nature During Life by Microscopic Exami- 
nation. A. Netter, M. Saranier and MMe. Wortrram, British Jour. 
Children’s Diseases, April-June, 1917. 

A male infant, aged 10 months, was born at term and breast-fed. The 
parents were in good health, and lived in a large, well-ventilated court. 
The father was a horse dealer, and attended fairs; neither the mother 
nor the child had had anything to do with strangers lately. The 
infant had never had any serious disease. A fortnight ago the infant 
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presented all over its body little red spots, in the middle of which a 
little pimple appeared, but rapidly dried up and formed a crust. The 
doctor who was consulted thought it was an eruption due to digestive 
disturbances caused by Nestlés food, and, as a matter of fact, after this 
had been stopped the pimples disappeared. The infant, therefore, was 
in excellent health when, in the afternoon it was seized with shivering 
and fever. In the evening its head and arms showed some convulsive 
movements. It was feverish throughout the night, and in the morning 
the mother found it had large violet spots all over its body. On admis- 
sion to hospital the child was extremely weak, dyspneic, and cyanosed, 
and presented slight suprasternal recession. Temperature, 104 degrees F. 
All the body was covered with more or less extensive violet patches 
Some which were rounded, and of the size of a lentil, with the center a 
little paler, were situated on the abdomen and anterior aspect of the 
limbs. On the contrary, the posterior surface of the limbs, the back, and 
buttocks, i.e. the situations exposed to rubbing, were covered with large 
wine-colored patches resembling post-mortem staining. The mucous mem- 
branes were cyanosed also, but did not show ecchymoses. On ausculta- 
tion were found loud rales in both lungs, especially the right. 

In spite of the absence of signs of a meningeal reaction a lumbar punc- 
ture was done which gave issue to a clear fluid (found normal on subse- 
quent examination ). 

Nevertheless, 20 ¢.c. of anti-meningococcal serum were injected. About 
the same time several small scarifications were made with a vaccinostyle 
in the darkest purpuric patches, and smears of the sanguinolent serum 
obtained. The infant's condition rapidly became worse, and, in spite of 
injections of camphorated oil and mustard baths, it died early in the 
afternoon. 

The cerebro-spinal fluid withdrawn was practically normal, i.e. con- 
tained no excess of albumin; six leucocytes per cubic millimeter: and 
no micro-organisms. The cultures also proved to be sterile. But in the 
smears of the serum from the purpura were found definite and character- 
istic meningococci, though they were isolated and scanty. This purpura 
of fulminating course was therefore, as we presumed, a purpuric form of 
meningococcus infection without meningitis. Ep 


1556 
Otitic Meningitis. S. CppENHEIMER, Annals Otol., Rhinol. and Laryngol 
Sept., 1917, p. 850. 

In this case the middle ear suppuration was of mild character, the pa- 
tient, a man of 50, having been discharged by his physician on the fourth 
day. On the fifth day he had a chill, temperature 104, double Kernig 
and rigid neck. No tenderness over mastoid but nevertheless mastoid 
opened. Subsequently decompression operation performed. Outcome 
fatal. Offending organism, the streptococcus mucosus. Eb. 


1563 
Recovery from Otogenous Meningitis. F. H. Quix, Nederland. Tiidschr. 
v. Geneesk., June 23, 1917. 

The case was one of suppurative labyrinthitis with invasion of the dura 
and part of the cerebellum in a woman, 25 years of age, following chronic 
otitis media with cholesteatoma, cured by operation—opening of the laby- 
rinth and the posterior cranial fossa. Ep 


1571 
Recent Observations in Otitic Meningitis. S. MacC. Smiru, Trans. Amer- 
ican Otol. Soc., V. 24, Part 2, 1917. 

Otitic meningitis presents two formidable conditions which must be 
met and successfully combatted: intracranial pressure and bacterial in- 
vasion of the blood. In some cases it would seem to be impossible to 
anticipate the development of otitic meningitis. In three recent cases 
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the patients became unconscious within twenty-four hours after the ini 
tial ear lesion and never recovered consciousness, succumbing to from 
twenty-four to forty-eight hours. In each instance the spinal fluid was 
under greatly increased pressure and there was marked retraction of the 
head. It would seem that our best means of early diagnosis would be 
the practice of a more frequent examination of the spinal fluid in aural 
patients even though we do not suspect the presence of a meningitis 
On more than one occasion meningitis has been demonstrated by this 
pre-operative precaution in spite of the facts that the patients did not 
present a single meningitic symptom. Given a case of suppurative aural 
disease it is not only a safe but a reasonable attitude to suspect the exist 
ence of meningitis in the presence of severe headache and a rise in tem 
perature. If, in addition, an examination of the cerebrospinal fluid shows 
increased pressure, bacteria, a high cell count, absence of sugar, presence 
of serumglobulins and a definite increase in the polynuclear percentage 
the diagnosis of meningitis would be unqualifiedly established and would 


call for immediate surgical intervention. ED. 
Influenza Meningitis. W. Tosrer, Correspond.-Blatt f. Schweizer Aerzte 


July 14, 1917. 

The author points out that in cases of so-called influenza meningitis 
the meningeal infection is not due to the invasion of the Pfeiffer bacillus 
alone but that it is a mixed infection and that in many of these cases, 
if not in all, the meningitis is not due to metastasis but to direct exten 
sion of the infection. Ep 
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Acute Syphilitic Meningitis. S. A. K. Witson and A. C. E. Gray, British 
Med. Jour., Sept. 29, 1917. 

Acute syphilitic meningitis may be regarded as appearing under three 
phases or at three periods in the course of syphilis: (1) It may occur 
as an acute exacerbation in cases of congenital syphilis; (2) it may de- 
velop during the secondary period or very soon after the cutaneous 
exanthem or even at a pre-roseolar stage; (3) it may be an episode in 
the tertiary stage, arising in the course of a chronic gummatous syphilis, 
long after infection, and sometimes when the lesions in the nervous sys- 
tem have appeared to be latent or quiescent. In the first and third of 
these the meningeal syndrome occurs along with other symptoms or signs 
of syphilis, whereas in the second, the clinician may be faced with the 
picture of an acute meningitis and he must depend upon the history or 
the examination of the cerebro-spinal fluid or on certain variations in 
the clinical symptom-complex, for a diagnosis. 


1600 
Treatment of Subdural Hematoma the Result of War Injury. 
GLADE, Presse Medicale, Dec. 3, 1917. 

Delanglade reports on two cases of skull wound by shell 
with subdural hematoma. The dura, upon exposure, was found blue in 
zolor, tense, devoid of pulsations, but unperforated. One patient was in 
complete coma, the other in a state of concussion with vomiting and men- 
tal confusion. No incisions in the dura were made, but the injured soft 
tissues were excised, the osseous defects regularized, and the wounds 
entirely closed save for the institution of filiform drainage. No compli- 
cation followed. The author is inclined to agree with De Martel that 
primary opening of the dura is never indicated in cases of this type. 
Decompression is sufficient to relieve pressure, with lumbar puncture 
added, if required. Hasty incision of the meninges and exposure of a 
focus of cerebral contusion to the air opens the portals to infectious com- 
plications. A hematoma left undisturbed will probably become absorbed, 
and if exposure is later required, the adhesions formed will have circum- 
scribed the morbid focus. 
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Neurofibroma in the Cerebellopontine Angle. ©. A. Ersperc, Annals Surg., 
Oct., 1917, p. 509. 

Patient a man 50 years of age. Tumor successfully removed from the 
right cerebello-pontine angle by bilateral suboccipital craniotomy. Tumor 
enucleated inside of the capsule. The patient was presented in order to 
call the attention of surgeons to a method of removal of these tumors 
which has been very satisfactory, and which has markedly lessened the 
mortality for these operations. Small tumors (up to the size of a cherry) 
in the cerebello-pontine angle can be safely removed with their capsule. 
Large tumors are usually closely adherent to the sides of the pons and 
medulla, and their removal with the capsule is very apt to cause a sec- 
ondary softening of these structures. A slight hemorrhage in this region 
is only too apt to result fatally. Neurofibromas in the cerebello-pontine 
angle grow very slowly and are clinically benign. They do harm only 
by pressure. It does no harm to leave the capsule behind. Therefore 
if, when such a tumor is exposed, it is found to be of large size, no 
attempt should be made to remove it with its capsule, but an incision 
should be made into the capsule, and with a sharp curette all the tumor 
should be scraped away. Although the capsule is usually fairly tough 
care must be taken that the capsule is not perforated. All the manipula- 
tions should be done with gentleness, and special care should be taken 
when curetting out the mesially placed portions of the growth. 

By this method all of the tumor is removed within its capsule and 
the capsule is allowed to remain behind. The intracapsular enucleation 
of tumors in the cerebello-pontine angle is a very satisfactory method of 
procedure, and the large majority of the patients recover from the opera- 
tion Ep 


1611 
Bullet in Brain Destroying Sight and Hearing. E. O. Kane, Buffalo Med 
Jour., May, 1917. 

A boy of four while struggling with his brother six years of age for 
possession of their father’s revolver, discharged the weapon at close range 
with the muzzle directed towards his mouth. The bullet, after travers- 
ing the brain antero-posteriorly and striking the occiput, rebounded 
about 3 centimeters and stopped turned more than half around upon its 
axis. Radiograms demonstrated its position clearly. By trephining the 
missile was readily removed with curved forceps. From the time of the 
injury until eight hours after operation the breathing continued stertorous 
and irregular, the pulse full, slow and variable, the pupils contracted 
and divergent. After six days consciousness began to develop but it 
became evident the little patient was both blind and deaf. Five days 
later hearing began to return and in another week it was quite clear 
He remained blind for ten days more and a week later it was perfectly 
excellent Ep 


1617 
indications for Operation in Traumatic Head Cases. E. H. Nicnors, Bos 
ton Med. and Surg. Jour., Oct. 11, 1917 

Nichols summarizes his treatments as follows: (1) Uncomplicated 
edema of the brain almost never requires operation. (2) Slight lacera- 
tion of the brain with persisting edema sometimes requires operation to 
prevent cerebral degeneration. Subtemporal method is the best opera- 
tion (3) Slight extracerebral hemorrhage seldom requires operation: 
occasionally demands operation to avoid cyst formation; the operation 
of choice is always skin-bone-flap. (4) Extensive extracerebral hemor- 
rhage, from rupture of the middle meningeal artery, with or without focal 
symptoms, always should be operated on, and always by skin-bone-flap 
method. (5) Basilar hemorrhage seldom can be cured by operation 
When operation is done it should be done on selected cases, for relief of 
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pressure, and usually by skin-bone-flap method (6) Intracerebral hemo 
rhage cannot be cured by operation, although pressure may be relieved 
(7) Fracture of the skull, by itself, is of little importance except wher 
compounded, in which case it may be followed by meningitis unless it is 
promptly made aseptic All depressed fractures involving the entir¢ 
thickness of the skull should be elevated 


1619 


Roentgen Treatment of Brain Tumors. 5S. Nonpentorr, ( geskriff Lar 
ger, May 17, 1917 

Of twelve cases of brain tumor under observation by Nordentoft and 

subjected by him to Roentgen treatment there was complete cure in thre 

cases. At the time of the report the interval that has e ed without 

recurrence was one year and one-half. He makes the observation that 





rapidly growing tumors are more liable to give good results than slow 
growing ones. y 
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A New Tonsillectome. Frev W. Lamp, Jour. A. M. A., Sept. 22, 1917 
The instrument is essentially identical with the seck-Pierce tonsil 
lectome except that it has a blade that takes the place of the wir The 
cutting edge is dull and rounded so that in effect it is much the same as 
awire. It is held in place by a set screw which passes entirely through a 
hole in the blade and cannot slip. It is a “non-slippable” snare whicl 


never requires rethreading Ep 
Limits of Bleeding from the Clinical Standpoint. B M BERNE 
American Jour. Med. Sciences, April, 1917 
The author sums up his advice “When in doubt, transfuse A 
rapidly falling blood pressure is always a warning of value In cases 


of severe hemorrhage a good working rule is to transfuse if the blood 
pressure goes down to 70 mm. mercury since life is hardly possible 

anything below this level. This is an arbitrary rule which the author 
has employed for several years. It not infrequently happens that the 
pressure has not fallen to 70 mm. and never does reach that level, but 
the other features of the case are such as to render delay hazardous 
In that event a transfusion should be dons In cases o hronic bleeding 
the coagulation apparatus tends to become derang 


seepage continues the less liable is spontaneous cessation to occur. F 





d and the longer the 


thermore, in many of the worst of these cases the coagulation time outsid 
the body is but little delayed E 
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Observations on the Relation of Acidosis to Anesthesia. G. A. CaLpw 
and M. CLeveraNnn, Surg. Gyn. and Obstet... July, 1917 

From their clinico-experimental observation the authors reach the fol 
lowing conclusions: 

1. In the average case undergoing operation, not showing a 
very marked ketonuria nor acidemia before operation, the deers of 
acidosis induced is negligible and the choice of anesthetic, so far as the 
question of acidosis is concerned, is irrelevant 

2. None of the symptoms observed in the routine post-operative cours¢ 
is due to the slight diminution in alkalinity of the blood and tissues 
induced by the preparation, anesthesia and operation 

+. Except one diabetic patient with obvious severe acidosis befo1 
eration, not one case in 120 showed an acidosis either from a clinical o1 
laboratory standpoint, approaching dangerous proportions 

4. Acetone and diacetic acid occur in the urine of a certain percentage 
of patients undergoing operations and in greatly increased percentage 
and amounts after operations 
5. The presence of acetone and diacetic acid apparently has no relation 
to the gravity of the operation or the seriousness of the pathological con 
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n, to the length of anesthesia nor to post-operative nausea and vom- 
iting. 
6. Diacetic acid in the urine is not necessarily a contra-indication to 
operation. Ep. 


1694 
Status Lymphaticus from the Clinical Standpoint. H. C. Cameron, Brit- 
ish Med. Jour., June 9, 1917. 

The author suggests that (1) the lymphoid overgrowth so commonly 
found in post-mortem in children is no more than enlargement from the 
irritation of chronic catarrh in the corresponding mucous membranes; 
(2) such children during life show evidence of faulty nutrition or infec- 
tion of all the epithelial structures, hair, teeth, conjunctiva and the 
mucous membranes of the respiratory and intestinal tracts; (3) there 
is usually present a wateriness of the tissues which is dependent to some 
extent upon excessive carbohydrate feeding and which is the main cause 
of vulberability to infection; (4) local treatment of the catarrh alone 
is likely to be inefficacious and must be accompanied by a systematic 
attempt to achieve dehydration and improve the nutrition of the tissues; 
(5) the status catarrhalis is a predisposing cause of rheumatism and 
tubercle and carries with it a liability to sudden death at the onset of 
virulent infections, such as pneumococcal infections, measles or diph- 
theria. Eb. 


1701 
The Clinical Symptoms and Treatment of Hypertrophy of the Thymus 
Gland. C. G. Cumsron, Edin. Med. Jour., July, 1917. 
In reference to treatment the writer regards thymectomy as unques- 
tionably the operation of choice. The method must be that of intra- 


capsular enucleation; any attempt to remove the gland with its capsule 
results in severe loss of blood, and exposes the patient to injury of the 
pleura, pericardium and large vessels. Removal of the whole gland is 
not required, and the results of partial sub-capsular thymectomy have 
been excellent, yielding an immediate and lasting improvement. 
GUTHRIE. 


1712 
Diseases of the Ear, Nose and Throat in Relation to Child Welfare. J. S. 
FRASER, Edin. Med. Jour., June, 1917. 

The author lays stress on the importance of the after-treatment of 
children among the poorer classes whose tonsils and adenoids have been 
removed. It would often be an advantage if such children could be sent 
to a convalescent home for a period after operation. Much chronic pro- 
gressive deafness would probably be avoided if cases were followed up 
and cared for by child-welfare and school authorities. In reference to 
purulent rhinitis he thinks it likely that if such cases were treated in 
the early stages by suitable applications and by vaccines the amount of 
ozaena would be greatly diminished. Of 1,059 cases of chronic middle- 
ear suppuration of which the cause was known, more than one-third were 
due to measles, and less than one-third to scarlatina and other infectious 
fevers. Treatment of these children should be carried out at child dis- 
pensaries or school clinics scattered throughout the city. Specialists 
siould be appointed to fever hospitals. The writer also discusses the 
educational aspect of deafness in children. In South London it was 
found that 12 per cent of children attending the elementary schools were 
more or less deaf, while in East London the percentage was 30. All 
children on beginning attendance at school should be examined with 
reference to the condition of ears, nose and throat. GUTHRIE, 





